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

0432791

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Apr 09, 1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 271434

1. Corporation Name

LINDSAY RALEY GROVE, INC.

04-09-1999 90058 020 ***150.00

(I

Principal Place of Business

505 AVE. "A° NW., SUITE %06

Mailing Address
505 AVE. “A" NW.. SUITE 308

2] SHuite 09

27]

Fee Required

City & State

=l (Dinter

ven  FC

City & State :
B Windertaien £

. Election E:arhpaign Financfng EI

$5.00 way Be

Trust Fund Contribution Added to Fees

SUITE 209 SUITE 209

WINTER HAVEN FL 338821112 WINTER HAVEN FL 338821112 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

07/01/1963
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
3 505 Mve A, ) ol 0.0 00 113 59-1055061 Sl
. " N b )
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 additionat

Zip . Courtry ’ Zip Count 8. This corporation owes the current year Intapgiple
;l ?)36 3 I E] L{SA' ;EI 53« 3’ IEJ 2294’ Personal Property Tax. a&Kfes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
235LEAY\}?' n* N.\k’. #308 82 Str?to gdreﬁsg.o. Bﬂ Nun}ll:jr‘ijjot Acoepjtab‘le)
WINTER HAVEN FL 33682 " - ‘; q_,
. Su iT€ 0
84| Ci e : 85| Zip Code
Winter waven FL 335K} !

11. Pursuant to the provigions of Sections 807.0502 and 3, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gffent, or both, in the State of Florjda. h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famili ith, apd accept the opliggliong #kSection 607.0505, Florid ﬁta{utes.

LY

_iphiliam (. Rafey

14. | hereby certify that the information éuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floarida Statutes, | further certify that the information

SIGNATURE LE & Q?
fgnature, typed or printed name of registerad agent and Liie If applicable. v (NOTE: Regrstered Agent signature required when reingtgting) _L DAJE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [ DELETE 1ATTLE Cchange  TAddion [ —
NAME RALEY WILLIAM L 1.2 NAME 3
smezTaooress| 505 AVE A, NW #2089 13 STREET ADDRESS g
orv.srze | WINTER HAVEN FL 14CTY-ST-2P &
TME VD ] DELETE 24 TIMLE [JChange  []Addition | ©
NAME RALEY,THELMA C 22NAME
sreeTanoress| 505 AVE A, NW #209 23 STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL 2 4CITY-8T. 29
LTTLE S - . - [ DELETE 31MME - . _ - - . .7 . OcChange _ [JAddition

NAME RALEY, W. LINDSAY JR. 92 NAME
sreeTAooress] 505 AVE A, NW #209 . 33 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 34.CITY-ST-2P
TIE [ DELETE 41TILE cChange [ Addition .
NAME 4. ZNAME :
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-$T-21P 44 CITY-ST-2IP
TILE [] DELETE 5.1 TITLE CJChange [ Addition |
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS 1
CITY-5T-2P 54 CITY-ST-2P | :
e ] DELETE 61 TMLE [JChange  [7] Addition | i
NAME 6.2 NAME A

. i
STREET ADDRESS 8.3 STREET ADDRESS it
CITY-81-2ZIP 64 CITY-ST-ZIP i

indicated on this annual report or supplemental annual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered hyexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changegh or on an attachment with an address/Avjtleall other like empowered. I . ’
1 Do

qul- 294 7523

Daytime Fhone #

-

vy

i e et gy
SIGNATURE: r AN AT E et =

. SIGNATURE AND TYPED OR PRINTED NEMF OF SIGRING OFFICER OR DA 9
v A TR - 1 P




