SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750) :
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 5, 1999 8:00 am
CORPORATION Katherine Harris
Revir o . ecretary of State

Secretary of State

_15- ®okox
DIVISION OF CORPORATIONS 09-15-1999 90013 017 ***550.00

1999 N
DOCUMENT # 555113

1. Corporation Name

KINGS BAY FISHING VILLAGE, INC.

2

Principal Place of Business Mailing Address / i
363 NW 14 PLACE : 369 NW 14 PLACE ™ i
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1977
2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far :
1] o] sl Fud £ 70 Lane fuy| 591782499 NotApplicable | =
Suite, Apt. #, stc. Suite, Apt, #, elc. _ . $8.75 additionat i
p” a ﬂ / 5. Certificate of Status Desired B Fee Required H
- City & State Ciy & State . ’ &. Election Campaidn Financing $5.00 mayBe I
23 28] éj@VS A 7)?/05@ L Trust Fund Contribution O Added to Fees a
Zip Country zp 7 Country 8. This corporation owes the current year . H
;] E‘ ;I é¢¢ﬂ? ? m Mﬁﬂ Intangible Personal Property. Yes &_No ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name £
EYSTER, JAMES P. 82 s% { Agoress (P-0. Box Number Is Not Acceptabl -
1625 S-E- HWY- 19 1) 66(_955[”. ( X Numbaer 15 NOL Accapta . # ¢
_BULF TD LAvE iy #/
CRYSTAL RIVER FL 34429 83 & 7
84| G I 85| Zip Code
(PensiaL Rijez. FL |*| Zaizs -

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named dorporation submits this staternent for the purpese of changing its register'ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

.

SIGNATURE - =

Signature, typed or printed name of registersd agent ard tite if applicable. (NCTE: Registerad Agant signatura required whem feinstating} DATE 6;.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TITLE P (I peteTe 11 TMLE (J change [ Addiion | =
Nave EYSTER, JAMES P 12N , 3
streeraoress | 363 N.W. 14TH PLACE 1.3STREET ADDRESS w
CITYSTZP _CRYSTAL RIVER, FL 00000 14 CTYST-ZP P x
e D [ oeLere 217TME L [V change [ ] Addition =
NAME THORNTON, HUGHLEN R 22NaME THORNTOM, HUCHLEN R,
streeTanoress | 1262 CALAIS COURT 23sTREETADDRESS | P/ DT PAUNTER VAKLEY AHNE
CITYSTZIP KNOXVILLE, TN 00000 24CITY-STZP PUOXVILLE T 37932
TME [ ] oeLeTe 31TMLE [T change [ Additin
NAME 3.2 NAME —
STREET ADDRESS 33 STREET ADDRESS B
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [ oeeTe a1TmLE [ change [ Addition
NAME 42NAME
STREET ACDRESS i 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY.ST.2ZP
TITLE T oeere 51 TME [T ehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS _
CTvsTZP 5.4 CITY-ST-2P -
TITLE [ JoeLeTe BATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS o
oITYSTZIP Ca . B4 CITY-ST-ZIP

14. | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ) further certify that the information —
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the comporation of the receiver or frustee empowered to execue this repont as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

MNavhima Phens o



