FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

E T

PROFIT 113
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # 516193

KANAPAHA MEADOWS, INC.

0)

VTN

Principal Place of Business Maiting Address

5517 SW 69 TERRAGE 5517 SW 69 TERRACE
GQIIESVILLE FL 32608 GAINESVILLE FL 32808
U us

DO NOT WRITE IN THES SP°ACE
3. Date incorporated or Qualiled

10/11/1976

2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Appnw for
21 m ol BO-1716344 00 | [NatApplicable
Suite, Apt. #. atc Suite, Apl. #, efc. i
° — P 5. Certificate of Status Desired | $8'75 Adqamnal
22 2;| L o Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontiowion - [] AddedtoFoos
Zip Country ap Country 8. This corporation owes or has paid the currenl year Intangible
24 a m 51 1 Personal Property Tax due Jung 30. ] Yos |j_ No
9. Name and Addréas of Current Reglslered Agent 10. Name and Address of New Reglstered Agent ) )
MILLER, DAVID M 81| Narmeo
8517 SW 69 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 L
82
84| City FL 85| ZpCode |

11, Pursuant to the provisions of Sections 607.0502 and 607 .1508, Florida Stalules, the abova-named

office or registercd agent. or bolh, n the Stale of Florida. Such change was autharized by the corporalion’s hoard of directors. | hercby accept the appointmnent as registerad

agent. | am damiliar with, and accepl the obligalans of, Section 607.0505, Florida Slalules.

SIGNATURE

carporation submits 1his statemenl for the purpase of changing its registercd

Signatore tyrad o primed nanw of regretered sgeed s Wile 1 appicalds

TTTINOTE - Regstaran Agent signalune requed when renstating)

DAl

12, OFFIZERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS iN 12 |0
TLE 80 I oieie RRIG wo XX Change T hadivon |2
NAME BRICE, CARLA J 12 NAME BRICE, CARLA &
STAEET ADDRESS ai‘lLEss\gla?ETgfﬂ st amnacss | 5517 SW 69 TERR g
CITY- 1. 2 1ACITY-ST-2F

TILE R T oteete 21T GAINESYILLE, FL oo T change 1] Addition | g
RAME HCKS. THOMAS P JR 22 NAMI

saeraopaess | 3517 SW 69 TERRACE 2 3STHEEY ADDRESS

CITY- 57. 2P GAINESVILLE FL 2 AGITY-S1-2F -

TILE [)] [T oELETE 39 THLE - [ change [ Addition
HAME MILLER, DAVID M. 32 NAMEE

sweeraporess | 5817 SW 69 TERRACE 3 STHEET ADDRISS

CHTY-5T-2IP GAINESVILLE FL saprestae |

TTLE D Cloeere " favamr DST T T change [ maditien
NAME HICKS, ALISON L 4 2 HAME COX, ALISON L

STREET ADDRESS gagsm'laﬂm sastaeen aopress | 5517 SW 69 TERR

oY= St 2P L40Y-SI 2P .

TILE 1] A O 73 51 1MILE GSINESYILLE L. T T onange - 0 A

HAME HICKS, STEPHANIE A 52 KAMT FERENCE, STEPHANIE A

smeetaooress | 6817 SW 69 TERRACE sasweeanoaess | 6517 SW 69 TERR

oITY-ST-2IP GAINESVILLE FL 54EMY-ST-7P GAINESVILLE FL o
TILE [1] T ofwete 6 1TILE [T change [ Addition
NAME BRICE, HAZEL M £2 NAME

smeeTaporess | 5817 SW 68 TERR 6 35TEE | ADDRESS

CITY-ST-21P GAINESVILLE FL 32808 64 0TY-51-7

14. 1 fereby certily that the informiation supphed wilh this (iing does nol quality for the exemption slaled in Section 119.07(3)0), Tlorida Statutes. | furher certify that the informsdion
is annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as i made under aath; thal I am an
officer or diractor ol the corporalion of tho receiver or lrustee emipowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appaars

indicated on
Block 12 or Block 13 if changed, or on an aftachmont with an addross

LW Y T

'\\ﬂAlln 2 Ak 1

o

/’-—.—-\_‘\ e [ |



