SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OH OR BEFORE 8/17/87: $550 {IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT <
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # 18737

(5)

Corporation Nameg

ALFORD RESORTS, INC.

Princlpal Place of Business

Mailing Address

NI RMAR YRR

ALFCRD, TED HOPEWELL CHURCH RD
11619 FRONT BEACH P O BOX 1145
PINE MOUNTAIN GA 31822 PINE MOUNTAIN GA 31822 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Dals of Last Report
08/26/1955 01/24/1996
2. Principa) Place of Businass 28. Mailing Addross 4. FEI Number 5q,. 017‘5’,5‘@1 Applied For
21] 26] 255165408 Not Applicable
, W, . Suite, Apt. #, etc. iti
—J Sulte, Apl. ¥, elc uite, Apt. #, ele B. Certificale of Slatus Desired ] $B'75 Additional
22 ;I Fes Requirad
City & State Cily & Stale "8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes or has pait the current year Intangible
;I 25 EI ;)] Personal Property Tax due June 30, Oves Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALFORD, TED 1] Name
11619 FRONT BEACH 82| Street Address (P.Q. Box Number is Nol Acceplable)
SUITE 102
PANAMA CiTY BEACH FL 32407 8
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuan! 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or reglstered agont, or bolh, in the Stale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

Signature, lypod or printed namo of registered agent and e if applicatie

(NOTE Hegistered Aganl sigrature rogu red when reinstating)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | 4 (1 DELETE 11T [T change ] Addition
NAME ALFORD,TED L 12 NAME

sweeraooness [ 19619 FRONT BEACH RD. 1.5 STREET ADDRESS

CTy-S1-2ip TEANAMA CITY BEACH FL 32407 - 14 CITY-ST-2P - m/ -

TITLE DELETE 21 TITLE " Change Addiion
e MCDANIEL, SARA oy [IEOBNEL, SRER

smeeT noress | 6228 KAREN CT. 23 STRFET ADDRESS

CiTY-S1-2P \?OLUMBUS GA - 2401175121 ” -

TILE DELETE A1TLE ; A AL P Changs Addition
NAME PICKLE, LINDA LOU 32 NAME }/ZZA é’ [49

STREET ADDRESS 1077 PRINCTON WALK 13 STREE] ADCRESS /.S\/){%(/://\f%
CITY-81-21P MARIETTA GA Y aeonvsrze Ly

TmE v " beteTe 41T0LE ESTES BANE . L& Change L] Addition
NAME ESTES, DEANE 4 2 HAME 4 e .S}%AA/M&)

STREET ADDRESS 2034 GDUNTRY CLUB HD 43 STREET ADDRESS

eiTy-81-2P _g‘?LUMBUS GA - 44CTY-ST-2° ., -

TITLE DELETE B3 TILF Change Additicn
NAME ALFORD, LINDA M. 52 NAME %;Mﬂ/ Affvaﬂ /;7/ ) 4)

STREET ADDRESS "819 FRONT BEACH RD,. #102 5.3 STREET ADDRESS _f;ﬁ{‘a o

CITY-8T- 2 PANAMA CITY BEACH FL 32407 54 CITY-ST-20

TITLE [ 1 orLete 8 TILE [ Change L] Additien
NAME £.2 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CITY-ST-2IP £.4 OITY-§1-2IP

appears in Block 12 or Blocka13 if changed,
SIGNATURE: M &

14. | do hereby cerlify that the information suppliod with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the carporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 807, Florida Statules; and thal my name

r on an allachment

th an address,

' T8 b Phtoer

Aug 26 1997 8:00am

CR2E034 (4/97)



