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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 38572

0)

SANTA ROSA COUNTY LAND COMPANY, INC.

Principal Place of Business

4683 GLOVER LANE
P.O. BOX 04
MILTON FL 32572

Mailing Address
4563 GLOVER LANE

P.O. BOX 84
MILTON FL 32572

FILED
Mar 23 1998 8:00am
Secretary of State

VG MO

DO NOT WRITE IN THIS SPACE

25]

[20]

[30]

3. Date Incorporated or Qualified
07/22/1911
2, Principal Place of Businoss 2e, Mailing Address 4. FEI Number Applied For
21 ;;l 59‘1366495 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
—l wie. Ap © r——l ule. Ap < §. Certificate of Status Desired D 58'75 Addtional
22 27 - Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
;;l I;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8
24]

. This corporation owes or hes paid the culgpfyear Intangible

Personal Property Tax due June 30. Yes [no

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglatered Agent

ROLLO, WILLIAM

R

4350 COACHMAN ROAD
MILTON FL 32583

81] Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

B4} City

asI Zip Code

FL

11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such changae was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bigralure, typed or prnted name of regisionad agenl and Uil il apphicatie. {NOTE: Registered Agant eignatura required when reinstaling) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE PD LI pawene TATTLE [Tchange L[] Aodition |32
NAME ROLLO, WILLIAM R 1.2 NAME g
swaeeraponess | 4350 COACHMAN ROAD 1.3 STREET ADDRESS D
CIY-$T-21P MILTON, FL 00000 1.4 CHTY -5T-2IP &
TLE [T DeLETE 2ITILE [ change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 40ITY-81-2P L
TITLE T otLeTe 3.1 TITLE [T change L] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3A.CITY-ST- 21
TITLE [J DELETE 41TMLE [ change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-ST-2P
e U] OELETE 5.4 TITLE J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE L] beLETE 6. TITLE [J change [ 1 Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIy-§1-21F 6.4 CITY-5T-2IP

indicated on U

s annual reporl of supplarmental annua! reporl is true and accurate g

officer or diraclor of the corpotalion or the recgiver or trustee e UK
Block 12 or Block 13%21 n J

CINNMATIIDE. 7

14, | hereby ceni!fv] that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i d jhat my signature shall have the same legal effect as I made under oath; that | am an
report as required by Chapter 807, Florida Statutes; and that my name appears in

" T Y (szsa\ L33 0 Wi



