' SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DI

DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

. NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

Eop

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DiVISION OF CORPORATIONS

g
DOCUMENT # N96000003806

. Cotporation Name

471 RANCH, INC.

rincipal Place of Business

575 W PIERGE STREET
LAKE ALFRED FL 33850

Mailing Address

575 W PIERGE STREET
LAKE ALFRED FL 33850

613863 - 90004 -3

3

Sep 09, 1999 8:00 am
Sgcretary of State

09-09-1999 90004 001 ****61 .25

RS

« Principal Place of Business = mmemi. |, 28. Mailing Address . ) 3. Date Incorporated or Qualifed
28 - T 07/18/1996' - eea
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEl Number Applied For
i 27 59‘3339937 Not Applicable
City & State City & State it
e b 5. Certifcate of Status Desired O $8.75 Additional
El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
lgl EI '_3;' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Mew Registered Agent

DIXON, DAVID

575 W PIERCE STREET
LAKE ALFRED FL 33850

{

81[ Name

82| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| City

FL

85/ Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chani
agent. | am familiar with, and accept the obligations of, Section 617.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o was authorized by the carporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

’NAT,U RE Stignature, typed or printed neme of regisiered agent and title il applicable. (NGTE: Ragistetad Agent signature required when reinstating) CATE .
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSTD [ peLETE 117ME OcChange [ Addition
@ DIXON, DAVID 1.2NAME
ETaporess| 575 W PIERGE STREET 1.3 STREET ADDRESS
$T-7P LAKE ALFRED FL 33850 14 CITY-ST-2P
T D 7 DELETE 21TMLE (JChange (] Addition
: DUDNEY, DAVID 22NAME "
eTrooRess) 145 € COLUMBIA ST. .. e 23 STREET ADDRESS I
ST-2P LAKE ALFRED FL 2.4 CITY-ST-2p
g & [J DELETE 34 THLE D Change [ Addition
DIXON, LARRY A 32 NAME
maporess] 575 W PIERCE ST 33 STREET ADDRESS
ST-ZP, LAKE ALFRED FL 34.CITY-5T-2P
[ DELETE 41TLE [JChange  [] Addition
4.2 NAME
T ADORESS 43 STREET ADDRESS
STz 44CTY-§T.7P
‘ ] DELETE 54 TILE [JChange  []Addition
5.2 NAME
TADDRESS 53 STREET ADDRESS
J-IP 3, 54 CITY-ST-2P
.. [J DELETE 6.1 TMLE [OcChange ] Addition
- 6.2 NAME
" 6.3 STREET ADDRESS
54 CITY-5T-2P

hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1dicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

fficer or director of the corporation or the receiver or

llock :12 or Block 13 if changed, or on an attachment with an addrass, with all other like empﬁlb_
quy / —rad
Data F

SNATURE:

trustee empowered io execute

SIGNATURE REQUIRED

SiIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i e Drhousg 4

this report as required by Chapter 617, Florida Statutes; and that my name appears in
DAV D A Do
Vi f ey ¥,

-

é e

0008118

CR2ED37 (5/99)



