-~ . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comamion AR, ronosommamieN oF e Feb 11 1997 8:00am
ANNUAL REPORT

1997 W ot Secretary of State

1.

DOCUMENT # 38000i (8)

Corporation Name:

COVE BEND RANCH, INC.

. i L

Principal Place of Business Mailing Address
15800 GULF BLVD. 15800 GULF BLYD.
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 337081734
3. Date Incorporated or Qualitted 334 Date of Last Report
2 Principal Piace of Bus0ss 2a, Mailing Address 4. FEI Number Applied For
2‘] — 551 59'1324882 Not Applicable
Suite, Apt. #, clc. Suite, Apl. #, etc.
v ' - v pLT. e §. Cerliticate of Status Desired .| $8'75 Aditional
E‘ 2ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m - a’] Trust Fund Contribution Added to Fees
L R Country | dip Country 8. This corporation has liability for iMangible tax undar s. 199.032,
24 i 25| i 29| [20] Florida Statutes [ Yes Ne
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
JOHNSON WILLIAM L B%| Name
360 CENTRAL AVE STE 1500 82| Sreet Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
83
84| City Zip Code

FL®

1. Pursuan: Lo the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corparation submits this statarment for the purpose of changing lts registered

aoffice of registerec agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .

St Wyped e freicte d nar e of g steted agent and tile @ applcable: {HOTE" Registerad Agent signatute required when reinstating} DATE
12, i OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE STD [T peLETE 11TI0LE [Tchange L] Adsition -3
HAME 0O CONNOR,DERMOT J 12 NAME §
sicer acoarss | 15800 GULF BLVD 1.3 STREET ADDRESS a
or-si-z- | REDINGTON BCH FL 14 CITY-5T-20 &
WILE PD [T DELETE 21 TLE Ul change” [ Addition | O
NAME 0O CONNOR MAUREEN 22 NAME
seeranoress | 15800 QULF BLVD 2.3 STREET ADBRESS
erv-st ze | REDINGTON BCH FL 2.4 CITY-ST- 2P
TF [ JoeceE A1 TITLE © ) change L] Addition
NAME 3.2 NAME :
STREET ADOKFSS 3.3 STREET ADDRESS
CNY-S1- 2k 34, CITY-§7- 2P
L [T pELETE 41TMLE L} Crange L Addition
NAME 4,2 NAME
SIREET ADDRLSS 4.3 STREET ADIDAESS
G- 81-2Ip 4.4 CITY-87-21P
TrLE [J ecere 51 TLE O thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CiY. SI-7IF 5.4 CITY-ST-2IP
me [J DELETE £.17ITLE [Tcrange ) Addiion
NAME 2 NAME
STREFF ADLRESS 63 STREET ADDRESS
oIy - §1- 1P 64 GITY-ST-2P

14. | do hereby cerlty thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

SIGNATURE: ./ "QM)@,LV)‘}L{VIL;)‘QM Frg R m AvRE N plOGDZZ\ﬂOQ— ?’I é/ q?

informalion indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oalh; that
1 am an officer or director of fhe: corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed. of on a1 altachment with an address. :

RIGNETURE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OP DIRECTOR Daplime Frione &



