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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 431412

Corporation Name

ST MARY'S RIVER RANCH INC

Pri

4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 320826267

ncipal Place of Business

Mailing Address

4400 MARSH LANDING BLVD.. #7
PONTE VERDE BEACH FL 32082-8287

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90026 036 ***150.00

AR ERRRARARAWR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/25/1973
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
121] 26] 59-1497644 Not Applicable
Suite, Apt. #, elc. . |- Sule Apt®etc. _ . _____ _ N N 75. Additional .
Al vite, AP Bte. . |- W ARSI o e o ot St Desiel™ [ $8-1.0-Additional
a2 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m IEI @ [m Personal Propetty Tax. [ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ING , THOMAS B. 82| Street Address (P.0. Box Number is Not Acceptable)
5SS Q. Box Num s
4400 MARSH LANDING BLVD. #7 b
PNTE VEDRA BEACH FL 32082-8287 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (3 DELETE 11 TME [Jc¢hange [0 Addiion
NAME HIXON, JOSEPH M 12NAME
streeTanoress| 4349 DUVAL DR 1.3 STREET ADDRESS
CITY-§T-2P PONTE VEDRA BCH, FLO0000 1.4 CITY-ST-2IP
TME [} DELETE 21THLE [change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2P
Jome ol | me e s 2 - o —mo e | L.DELETE e B TME e e e e St mem e e -] Change_ __[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
TILE [ DELETE 41TME [Ochange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-ZP
Tme ] DELETE 51TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP .
TNLE [] DELETE . 61TMLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP 6.4 CITY-5T-ZP

3/30/99 904-285-8645

wieasi

CR2E034.(11/98).

Data Daytime Phons ¥



