FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G B FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B. Mortham
ANNUAL REPORT Sacietary of State
1997 L DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

POGYMENT # 555451

CORAL HARBOR DEVELOPERS, INC.

(4)

Principal Place of Business

375 UNIVERSITY CIR.
ATHENS GA 30605
us

Mailing Address

P. 0. BOX 80366
ATHENS GA 30608-0066
us

I A

3. Date Incorporated or Qualified

12/16/1877

3a., Date of Last Repatt

02/01/1996

"2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 ] 59-1807172 Not Applicable
Suite, Apl. #, ele. | Suite, Apt. #, etc. o ] £8.75 Additional
;5] 2;] 5. Carlificate of S@a}us Desirad ] Foo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
£ ] —z_ﬂ Trust Fund Contribution Added to Feos
Zip | Country Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
Eﬂ__, _ 25] 0] 3 Florida Statutas COves o
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Reglstered Agent
TITILE, FRED 81| Name
VAUGHN BUILDING 82| Stes! Address (P.O. Gox Number Is Not Accepiabie]
TAVERNIER FL 33070
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
affice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent {arm familiar wath, and accep! the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e oot e meoeerem

Signatare, typed o panted name of registored agent and tite  appliceble [NOTE: Regislerad Agant signalure required when reinstating! DATE
iz OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T OELETE 11TIME [J Change 1] Addition -3
NAME COKER, J. A, 12 NAME §
szt annaiss | 375 UNIVERSITY CIR 1.2 STREET ADDRESS 9
crr-st-ze | ATHENS GA 14CITY-ST-2IP o
e 1o [ eEE 21T Change L] Additon |0
NAME SAWDY, J W 22 NAME
steeei anoress | RT 2 BOX 1179 IS AODRESS | BT COWBYED A e
BIrY- 1.2 LANCASTER VA 2 4 CITY-ST.21P
T 0] (7 ofLETE 31TITE [Jchange  [] Addition
HAME TITTLE, FRED 32NAME
sikeet aooress | VAUGHN BLDG 33 STREET ADDRESS
orv-st-z¢ 1+ KEY LARGO, FL 00000 3.4 GiTY-5T-2P
Tk D [T oecete 4.1 7MTLE [T change [T Addition
A WOLAVER, R D 4.2 NAME
siaceraooress | ORANGE BLOSSOM 43 STREET ADDRESS
Ty 312 KILAUEA HI A4 LY-ST-2P
TILE [T orLete 51TITLE [_TChange L] Addition
HAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 CiTy-ST-2
TITLE T D DELETE 6.1 THILE D Chanpe D Addition
WaME 6.2 NAME
STREFT ADDRESS ﬂ 6.3 STREET ADDRESS
LTy -51- 2P SACITY-ST-2p

14, | do hareby cerlidy thal the informaltion suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual raport or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgclor of the corporation or the receiver or truslee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: _=

WM Rsr /7

(e ) 2Py

€0 NAME OF BIGNING OFFICER OR DIRECTOR

2/
Data Dytime Phone #
1  'Tk#



