Via Certified Mail Return Receipt Z 44¢ !
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E |

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 : OO am .

CORPORAT':ON atherine Harris
ANNUAL REPORT ooy o e Secretary of State

1999 s DIVISION OF CORPORATIONS 05-10-1999 90110 043 ***150.00 Ii

DOCUMENT # J46677 H

1. Corporation Name ;

DEER RUN OF HARDEE, INC. PROPERTY OWNERS ASSOCIA

o ST

Principal Place of Business Mailing Address |
24 S 6TH AVENUE -~ - 234 $. 6TH AVENUE |
P.O. BOX 1143 . P.O. BOX 1149 B
WAUCHULA FL 338738149 WAUGCHULA FL 338738149 DO NOT WRITE iN THIS SPACE 7'%
3. Date Incorporated or Qualifed IE .
12/11/1986 1N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] ' [26] 650129779 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j e, Ap . e uite, Ap et §. Certifcate of Status Desired O $8 75 Add.mo"al
22 ) . ;l . Fee Required
City & State City & State 6. Election Campaign Financing 0l $5.00 May Be
;ﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2—4[ Egl EI ‘EI Personal Property Tax. Oves  ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DAVIS, JOE L. JR.
234 S. SIXTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1149 83
“WAUCHULA FL 33873
84/ City FL [35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and tibe if applicabie. (NOTE: Regrstered Agent signature required whan reinsiating) DATE a =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D __,
TIMLE VFD ] DELETE 11 TMLE TJCharge L] Addion E =
NAME DAVIS, JOE L JR. 1.2 NAME 3 =
streeTAopress| 922 MANLEY RD NE 1.3 STREET ADDRESS o=
CTY-ST-2P WAUCHULA FL 14 CITY.ST-2ZIP — . B
TME PD [ pELETE 21TMLE U ( R AL Whange O Addiion | O
NAME SEE, JAMES V. JR. 22 NAME
streer aooress| 707 OAK FOREST DRIVE 2.3 STREET AUDRESS
CITY-§5-2P WAUCHULA FL 33873 2. 4CITY-5T-2PP ‘ .
TME VD-- -~ [ DELETE 31 TTLE [JChange [ Addition
NAME WINGATE, RUBEN A. 32 NAME
streer anoress| 670 KISSIMMEE AVE 33 STREET ADDRESS
CITY-ST-ZIP QCOEE FL 34781 34, CITY-51-2P - p _
TIE e preE/> £ DELETE 41 TE fE25 Dl Dichange  [Mddition
NAME 4. 2NAME DAY, Joe . SE.
STREET ADDRESS sasweeTaooress | A3 S S\KTH Aol PO BSA 1IN
CITY-§T-217 44.0ITY-ST-ZP WELHUWWA, 6 3 33 3
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY.ST-ZIP —
TME O DELETE 6.1 TITLE [lChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
P Ry 64CITY-5T-7P ==

14. | hereby certify that the infop suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information _
indicated on this annual g pnnual report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an —-

officer or director of thg i segechiver or tustee empowered lg/execute this repor,4¥ required by Chapler 607, Statyfes; and that my name appears in
Biock 12 or Block 1 gaEed, g a)} o other like empajuiad . —_—
SIGNATUREZ | /S pf A7 Ml I7.2
. e s —f B

ofi
[ 4 / / Bats Daytme Phone #




