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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
NNUAL REPOR e B Mot Jan 26 1998 8:00am
ANNUAL REPORT Secretery of State .
1998 DIVISION OF CORPORATIONS S e C I. et ary Of St at e
1. Corporation Name 380001 (8)
COVE BEND RANCH, INC.
Principal Place of Business Malllng Address “"m ml‘ lll“"“l Im ml“"”“" IlI” m I'l" |III' I"” III’
15600 GULF BLVD. 15800 GULF BLVD.
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1971
2. Principal Place of Business 28, Mailing Address 4. FEL Number Appliad For
21 |25] 50-1324882 bot Applicable
Suite, Apt. #, atc. ite, Apt. #, efc. ;
= 1. ApL 5. 8l Suite. Apt. #, ete §. Certificate of Status Desked ] $,8‘75 Additonal
2 e e e :;l Fae Required
City & State City & State 6. Eiectlon Campalgn Flnancing $5.00 vay Be
23 ~2—8-| Trust Fund Contrlbution .Added to Fees
Zip |__ Country Zip Country 8. This comporation owas or has paid the currept year Intanglble
24 ;[ B ___jzﬂ o 30| Persanal Propesrty Tax due June 30. Yes  [1no
g, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agant
JOHNSON,WILLIAM L 81| Name
B58-CENTRACAVE SIE 1500 "‘fz i @M rgﬂ’e Qo , |82| Street Address (P.0. Box Number s Not Acceptabla) o B
SF-PETERSBURG-FE=3370 e
e 20 s
&7 Lim
& () fFL 2370 84] Ciy FL |as| Zip Code

11. Pursuant lo the provisions of Sectlons 6070502 and 807.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or raglsterad aqem. or beth, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered
agent. | am familtar with, and ascept tha obligatiens of, Section 607.0505, Florida Statutes. i R

SIGNATURE —

Signature, typed or peintad nama of registared agent and tile i spplicable (MNOTE: Ragistared Agent signature reqiired whan reinstating) DATE

12, o OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DTRECTOHSJN12

TITLE STD [ peLeTe 11 TMLE [T Change [ Addilion

NAME O CONNOR,DERMOT J 1.2 NAME

sweeT anoress | 15800 GULF BLVD 1.3 STREET ADDRESS

CirY- ST- 2P HmlNGTON BCH FL 14CITY-ST-2P

TITLE PD 3 OELETE 21TE [T change ~ [ Addition

NAME 0O CONNOR,MALREEN 2.2 NAME

smeet ancress | 15800 GULF BLVD 2.3 STREET ADDRESS -

CITY-ST-2IP REDINGTON BCH FL 2.4CITY-ST-2P <

T [T DELETE 11 TILE [T change 3 Addftion

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS N -

Gy -§T-21P o a4 CITY-§T-21P

e [T oELETE 41 TTLE T change [ Agdition

NAME 4.2 NAME

STREET ADNRESS 4.3 STREET ADDRESS

CITY-S8T-2IP 44 CITY-5T- P

TINE T DELETE 51 TME [T Change ] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-57-2IP 5.4 GITY-ST-2IP

TMLE [ peteTe 5.1 TITLE O change [ Addition

MAME 62 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-$T- 2P - .

14. | hereby certify that the information supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the Information
indicated on this annual re or supplemental annual report is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that 1 am an
officar or director of the coppdiatlon or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In
Block 12 or Block 13 if ch d, or on an attachment with an address.

SIGNATURE: EQUIRED | _ i

CR2E034 (10/97)



