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

PROFIT R4 nomE:n[:'E:A:mir: hc.:; STATE Apl. O 8 1 99 8 8 O O am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT #

1. Corporation Name

ST MARY'S RIVER RANCH INC

1998
(6)

TR

(TN

Principal Place of Businoss T '—"“-Mailmg Acldress
4400 MARSH LANDING BLVD.. #7 4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 32082-8207 PONTE VERDE BEACH FL 32082-8237
$O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1497644 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. i
P - P 6. Certificate of Status Desired O $8.75 ddiional
22 o 2£| ~ Fee Required
City & Stalo | City & State 8. Election Campaign Financing $5.00 may Be
EI o ~ 2§] o Trust Fund Contribution ] Added to Fees
Zip Country ip Country B. This corporation owes or has paid the current year Intanginte
;;l EI . 5_]____ EJ Personal Property Tax due June 30. ﬂ ves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INGRAM, THOMAS B. 81} Name
4400 MARSH LANDING BLVD. #7 82| Streel Address (P.00. Box Number 18 Not Accapiable)
PNTE VEDRA BEACH FL 32082-8287

B3

84| City FL ‘as

Zip Code

11. Pursuant to the provisions of Sectiofs 607 DA02 and 607 1508, Flonda Siatules, the above-named corporation submils this statement for the purpose of changing Its fegisierad
office or registered agent, or both, n tha Staile of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obligations of, Saction 607.0505, Florida Stalules.

SIGNATURE __ .. . e
Signarur typwed o praotnd o of segpededsd et and e o app ekl (NOTE Rngistared Agent signatute reguired when reinslating) DATE
12, T OFICERS AND DIRLCI1ORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [ oevete 13 TMLE [Jchange [ Aadilion
HAME HIXON, JOSEPH M 12 NAME
STREET ADDRESS 4349 WVAL m 1.3 STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BCH, FLO00OO 14 CITY- ST-2IP
TITLE TJbitee 24INLE T Change ] Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP e o 2 ACITY-ST-ZP
TLE T DEteTe 31INLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
cr-gr-z¢ | 34 CITY-51- 2P
TME [ oeLeTe 4TINLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STACET ADDRESS
CITY-5T-2IP e e 4.4 CITY-§T-ZIP
TITLE CJ DLLEte 51 TITLE [Jchange  [J Addition
RAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
City-§1-7IP 54 CITY-ST-2IP
e ’ ) 0 TTJonkbE 61 ITLE [ Change [ Addtion
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-8T-2IP 6ACTY-ST-7P

14, [ hereby cerldy thal the informaton suppjied with 1his filing dags not qualify for the exemplion stated i Section 119.07(3)1), Florida Statutes. t further certify that the information
indicatad on this annual roporl or 5 e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpor: mghowared Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131f chang .
SIGNATURE: (o /‘76 ‘ 3/3:/9% P PSS, FS”

CR2E034 (10/97)



