_FILEN NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 516193

KANAPAHA MEADOWS, INC.

(0)

FILED

Apr 30 1997 8:00am

Secretary of State

I A

Priccipat Piace of Business Mailing Address
5517 SW 68 TERRAGE 5517 SW €9 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 326084541
us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
R , 10/11/1976 06/19/1996
2. Principal Place of Bus nss 2a. Muiling Address 4. FEI Number Applied For
ET R 26 59-1716344 Not Applicable
Suite, Apl #, el Guite, Apt. #, efc. s i
. P AR » v, Apt 7, oo §. Cenificate of Status Desired O $8'75 Adkillonel
Zﬂ Fae Required
City & State 8. Elgclion Campaign Financing $5.00 May Be
;El Trust Fund Contribution Added lo Fees

Cauntry
25)

Z1p Caountry
20] 30]

8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes OYes [wo

“"'g. Name and Address of Currenl Registered Agent

10, Name and Addreas of New Reglatered Agont

MILLER, DAVID M
6517 SW 69 TERR
GAINESVILLE FL 32608

81| Name

5]

Streel Address (P.O. Box Number is Mot Acceptable)

83

B4| City

FL |*

Zip Code

StGHATURE

isions of Secions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changt
or (Pgmlor(.d agent. or holh, in the State of Florida, Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registersd
agent 1 am famii.ar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

ng its registered

e d narae of ragisierea agent and titls il apphcabla

(NQTE: Ragislered Agenl signalura required whan relnstaling}

DATE

SIGNATURE: _

ant with an addrass.

exee z

GEGUINBA Mo miLer y/aw91 353 31907

"BIGNATURE AND TTPED OR FRINTED NAME OF GIGNING OFFICER OR INREGTOR

OFFICERS ANG DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
CTorLete 1ATILE U] Changse [T Addition
HARE BRICE, CARLA ¢ 12 NAME
sineer oress | 5517 SW 68 TERR 1.3 STREEY ANDRESS
onvso e | GAINESVILLE FL 14 OITY-ST-7P
g D L DELETE 21T0LE [JChange [ Adaition
s HICKS, THOMAS P JR 22 e
siranoress | 58517 SW 68 TERRACE 23 STREET ADDRESS
oz | GAINESWILLEFL 2 om-siz0
7L PD [J DELETE 37 TLE ] Change L] Addition
e MILLER, DAVID M. 32 HAME
srrensonkess | 5517 SW 69 TERRACE 4.3 STREET ADORESS
| aresae | GAINESVILLE FL 34 CITY-81-2¢
me 1D [T DELETE atTmE [T Change [ Addition
N HICKS, ALISON L 4 2 NAME
simeer coonss | BSAT SW 69 TERRACE 43 STREET ADDRESS
civ-siar | GAINESVILLE FL 44 0ITY-ST- 2P
Cwe D (T DELETE 51T [JCrange L] Addition
A HICKS, STEPHANIE A 5.2 NAME
simeeraciatss | 5847 SW 69 TERRACE 5.3 STREET ADDAESS
Gy 8 7 GAINESVILLE FL 5.4 CITY-S1-2P
M D [T DELETE 5.1 TM1LE T Change L] Addition
N BRICE, HAZEL M 6.2 NAME
sivrel aooress | 5517 SW 89 TERR 6.3 $TREET ADDRESS
onvesar | GAINESVILLE FL 32608 64 CITY-57-21P
14. 1 go horeby cerlify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 118,07(3X1), Florida Statutes. | further certify that the

information incicaled on this annual report or supplemental annual report is frue and ascurate and that my signature shal have the same legal effect as if made under alh; that
I am an oflicer or direclar of the corperalion or the receiver or rustee empowered to execute this repart &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacl

1320 .

Dayiirme Phone #

[i 3{.TT]

CR2E034 (9/96)



