FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 343680

1. Corpora.ion Name

CASE'S SISTER'S CREEK, INC.

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 029 ***150.00

(T )

Principal Place of Business Mailing Address
a1 25TH ST 90 CRUICKHANK LN
MARATHON FL 33050 CUDJOE KEY Fi. 33042
us s DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/25/1969
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
;\ E[ 59-12'58325 Not Applicable
Suite, At. #, efc. Suite, Apt. #, etc. . i
: ue. ~e 5. Cenrtifcite of Status Desired (] $8 75 Alld_monal
22 _2;] Fee Recuired
City & Sate City & State 6. Electio) Campaign Financing a $5.00 tay Be
—2;| _2;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible 4
;\ ‘E‘ m m Persoral Property Tax. [Dves ) o

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

VICKERY, BRAIN K
90 CRUICKSHANK LN

82| Street Acdress (P.Q. Box Nurnber is Not Acceptable)

CUDJOE KEY FL 33042 83

84| City

I Zip Cade

FL|®

office cr registere:

agent. | amfami ectiong07.0505, Florida Statutes.

ith, anQ ac cept the obligati >ns o
bt

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named ccrparation submi's this statement for the purpose of changing its registered
ent, or bo.h, in the State cf Florida. Such change was authorized by the corporition’s board of <lirectors. | hereby accept the apf ointment as reg stered

r printed na ne of registaret! agent and title f applicable

NOT z: Regislered Agent signature required when reinstating} I : iDATE ]

Slgnature, t
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12
TITLE P [J DELETE 1ATITLE {JJchenge [ Addition
NAME VICKERY, BRIAN 1.2 NAME
streeTanoress| 90 CURICKSHANK LN 1.3 STREET ADDRESS
CITY-ST-ZP CUDJOE KEY FL 33042 14CITY-ST-2P
TITLE S (] DELETE 21TME [JcChenge  [JAddition
NAME VICKERY, SHELLEY B 22 NAME
streetaporess| 80 CRUICKSHANK LN 23 STREET ADDRESS
CITY-5T-2P CUDJOE KEY FL 33042 2.4CITY-ST-2P
e [J DELETE 3ITTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST- 2P
TILE [ DELETE 41TITLE MChange (] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TLE [ DELETE 51TMLE [CJChange ([ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE []] DELETE 617TITLE [“]Change  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information

indicat3d on this annual report or supplemental annual report is true and accurate and that my sighat Jre shall have tre same legal effect as if made under oath; that | am an
officer or director of the carporation or the receirer or trustee empowered to 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block ' 2 or Block 13 if changec, or on an attach-ment with an address, with &ll other like emiswered.

SIGNATURE: '

C O

SIGNA

Date’

Mitadie

CR2E034 (11/98)

6 —
resided  Af2zfaq %S |
{ { { Daytime PhDﬂE“‘-,{"—'_(a_ L :

DIRECTOR o v A | U2,




