FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 -,! Sandra B. Mortham

ANNUAL REPORT o ‘ ‘ Secrelary of Stale
1996 & DIVISION OF CORPORATIONS

DOCUMENT # 587016 (7)

1. Corporation Name

CHAPARRAL OF MONTICELLO, INC.

AL A ARG

Principal Place of Business Mailing Address
ROUTE 2. BOX 120 ROUTE 2. BOX 120
GREENVILLE FL 32331 GREENVILLE FL 32331
3. Date Incorporated or Qualifiod 3a. Date of Last Report
09/20/1978 04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;1-} ?El 59" 1 892870 Not Applicable
| Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Ad§ili0nal
22] E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’Zﬂ E Trust Fund Contribution Added to Fees
2ip Country Zip Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
’;‘ El 2_91 Naa Florida Statules O Yes pNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
F'”'-AYSDN- JOHN M. 82| Streel Address (F.O. Box Number is Not Acceptable)
ROUTE 2, BOX 120
GREENVILLE FL 32331 83
84| City FL ]as| 2ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agert. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . o e e _
Sigrarure, typad or prrted rae of reg stered agent and 1l If appicable NOTE: Rogislared Agont sigralure renui»an whon renstabng! DATE ‘u'.;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE PD [ DELETE 1T TILE [ thange [ Addition g
NAME WESTBROOK, I. E. JR. 1.2 KAME 3
STREET AUDRESS P.0. BOX 415 N/A + 3 STREET ADDRESS &
CTv-s1-2 MONTICELLO FL L40Y-51.2P &
T STD [ DELETE 2 1TIME [ Change [ Adction |©
KAME FINLAYSON, JOHN M 22 NAME
STREET ADDRESS RT 2 80X 120 23 STREET ADDRESS
CITY-5T-71p GREENVILLE FL A CITY-ST-2F
nmE ] OELETE 3 1THLE - [0 Change [ Addition
HAME 32 MAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1- 2P 3400Y-5T-2P
TLE [ DELETE 4 1TIME [ Change [ Additien
NAME 42 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-51-21p 4407Y-ST- 1P
TITLE [ OfLEIE 5.1 THLE [ Change [ Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CT-ST- 7P 54CITY-S1- 2P
TLE ] GELETE 5 11IME [ Change  [] Addition
| NAME 62 NAME
STREED ADDRESS 6.3 STREFT ADDRESS
eIrY -51-71P B4 CITY-SI. 2P

4. | do hereby certify that the information supplied with this filing is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

| certify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if mada under
} cath; that | am an offices or director of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes: and that my name

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

|

|

SIGNATURE: %&%ﬁﬁ%@arﬂgﬁhﬁmﬁa —FI N ZA‘ ?/‘S e NDB/I ’/76 . o?jprg,f #91-6203




