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

PROFIT SHUALTS FLORIDA DEPARTMENT OF STATE 29 1 99 8 . OO
CORPORATION Wyt Sandra B. Mortham Jan 7 8:00am
ANNUAL REPORT ' g Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # 498923 2
. Corporation Name
TUSCANOOGA RANCH, INC. .
Principal Place of Bummoss Mailing Adoress ||||m I’III |I’|”|"I 'I"l |||II "” Ilm |||||||I|||’III I|||| lmlllll
8344 BAY LAKE ROAD 8344 BAY LAKE ROAD
GROVELAND FL 34736 GROVELAND FL 3473¢-9438
3. Date Incorporated or Quatified | 3a. Date of Last Report
03/15/1976 01/25/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 N 2% 509-1675412 Not Applicable
Surte, Apl. #, etc. Suite, Apl. . elc. N $8.75 Addwtional
~2—2—| m 5. Cerlificate of Status Degired a Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;:?I ;ﬂ Trust Fund Contribution ] Added to Fees
Zip | Courtry Zw Country 8. This corporation has liability for Intangible tax under s. 199,032,
24] 25/ ;91 30] Flotida Statutes Bl ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROGERS, CHARLES 81 Name
8085 NW 84TH ST 82| Sireet Address (P.O. Box Number is N
) ot Acceptable)
HIALEAH GARDENS, FL
33018 83
B4} City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered
office of regislered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as registered
agent. | am famifiar with and accept the abligations of. Section 607.0505, Florioa Statutes.

SIGNATURE ..
Sighature: ppodd of o ggent aosl b of spplcable INOTE: Bagisterad Agent signaiure requirad when reinatating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— TP [T peETE 1ATITLE !c-mc. s Prewtows [« Change  [CF Addition
i ROGERS, CHARLES A 1.2 NAME
steeer arcress | 8085 NW BBTH ST sasmmeer aooness | .39 BAY kake Ao
ey sioe | HIAUEAH GARDENS, FLOOODO 14 LIy -§1-21p Gpose lomn d PV 31TF34
it ST [J oeLeTE 271 TINE [“4Thange ] Additon
NAME ROGERS, STACY 27 NAME Seme v Prev
stwier aooess | 17313 NW 62 CT 23 STREETADDAESS | 3% 387 5 Hrf"-l hause.
st ze | MIAMIFL 2 40TY-ST- 2 oo lanl {1 34W3L
ILE [T peLete 31 TME : [ Change T Addition
HEME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
cme-stzp f 3.4.CITY-ST-2F
me | 41T01E [ change ] Addition
has 4.2 HAME
STREET ADDRESS 4.3 STREET ADIRESS
CITY- ST-2IP 44 CITY-5T-2P
TInE L orLETe S1TILE [ change [ Aadition
NAME 5.7 NAME
STREET ADDHESS 5.% STREET ADDRESS
CITy-51-2p 54 CITY-5T-2IP
TIME LI DELETE B TIME [ 1 Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1- 20 64 CITY- §T- 2P

14. 1 do hereby certify that the information sappied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha
information indicatad on thus anmualgporr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an offiger or direcior of the gefpcgralfn ar the receiver or trustee em erad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ngfizdl, or opyan atachesan! with g address.

SIGNATURE: Sl (Y L gl L VL B 1 1
SIGNATURE AND TYPED OR PRINTED NANETOF Siaiha orrlceyn DIRECTOR L4 Gath Daytime Fhane #

CR2E034 (9/96)



