FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

combmuon @R, LI | Feb 10 1998 8:00am

ANNUAL REPORT et
1998 WS/ DIWISION OF CORPORATIONS Secretary of State

Secretary of State

DOCUMENT # 205397  (3)

1, Corporation Name

REELSTONE DEVELOPMENT CORPORATION

o A

Principal Place of Business o 'MA}IL.}EK&&mss
C/O WHISPERING CREEK VILLAGE CfO WHISPERING CREEK VILLAGE
2023 8T LUCIE BLVD. 2023 8T LUCIE BLYD.
FT PIERCE FL 34048 FT PIERCE FL 34M5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 08/26/1957
2. Principal Place of Businoss 7271. Mailing Address 4. FEI Number Applied For
[21] S % 59-0815557 Not Applicable
Suite, Apt. ¥, el Suite, ApL. #, elc,
—] Y P € - Hie. ap ele B. Certificate of Status Desired O $8.75 Additiona)
22 e o _gz]_ o L Fee Required
City & State | City & Stale: 6. Election Campaign Financing $5.00 May Be
E____ e ) _ZEI e Trust Fund Contribution O Added to Fees
Zip ~ Conntey | ip Courtry 8. This corporation owes or has paid the current year Intangible
E—w,‘ o 1:5]_ ) B ‘ 29—| o a Personal Property Tax due June 30. HY&S O No
©. Name and Address of Current Rogistered Agent 10. Name and Address of Naw Registered Agent
MOSHER,SHARON KAY 81 Name
4026 GREEMWOOD DRIVE B82] Streel Address (P.O. Box Number is Nol Acceptable)
FORT PIERCE FL 34982
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sechans 607 0002 and 607 1508, fionda Statutes, the above-named carporation submits this stalement for the purpose of changing its registerad
offico or regrsterod agent. or bolh, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faruhar wih, and accept the oblhigations ot Section 607.0505, Florida Statutes.

SIGNATURE . _ ;
Slgriatire byrusd o0 pordend aarne of cogesters D angerd ao Sine 3t ppple sl (NOTL Aupistaret Agent signature required whan rainstating) DATE
12. T TN Rs ANG DIl GIORST 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE B ’ O T3 TTLE [T change [ Addition
NAME MOORE, BETTY N 12 NAME
sweeraooress | 1111 S INDIAN RIVER DR 13 STREET ADDRESS
CIY-51-2P FT. PIERCE FL 14CY-$1-2P
TILE VST N TS 21TMILE T Change L] Addition
NAME KARLSON ANNA JANE 22 RAME
sineeranoness | 2023 ST LUCIE BLVD #285 23 STHEET ADDRESS
CiTY-S1- 2w FT PIERCE, FL 00000 2 4CHTY-S1- 29 : o
ILE U T T T T U T oELeTe 31TILE [T cnange LT Asdition
NAME YATES, JOSEPH W JR 32 NAME
staeeraooress | 2815 SOUTH INDAIN RIVER DRIVE 3.3 STREET ADDRESS
CiTY-S1- 2P FT HERCE,FL o 34 CITY-S1- 2P
TILE D CJ DeCeTe 417ME [T Change LT Addition
NAME YATES, CLAYTON 4 2NAME
seeranoress | 1611 SOUTH INDIAN RIVER DRIVE A3 STREET ADDRESS
CITY-S1.-21P FT PIERCE FLi o 44CITY-S1-2P
TILE D ' T I DiEE 517MLE [T Change L Adaition
stceraoparss | 4028 GREENWOOD DRIVE 53 STREET ADDRESS
CiTY-ST- 2P FT PIERCEE S 54CITY-ST-2P
TMLE 0 ] DELETE 61TIILE T change T Addition
NAME MOSHER, DALE T 62 NAME
stheeraooress | 1785 CODY LANE 63 STREET ADDRESS
chY-S1- 2P FT P'ERCE_FL S 6.4 CHTY-ST-2IP
14. | hereby certiy that the infurmabion supphicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indhcated on this annual report of supplumental anoual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director ol the corporation o the recever of ustoe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or onan attachiment with an address.

QIGNATURE: i A 25 L7 Qb W Mach or Dot-98 LLI- o). 292

CR2E034 (10/97)



