PROHT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 626885 (8)

1. Corporation Name

STUART WOODS RANCH, INC.

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

7Principaf Place of Business Mailing Addrass
C/O JAMES E RUSSELL C/O JAMES E RUSSELL
$323 GEORGIA AVE. §323 GEORGIA AVE.
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address - & FEMNurmber ' Applied For
21 I26] B 592774468 Not Appicable
I Suite, Apl. #, elc. | Suile, Apt. # els. 5. Certilicate of Status Desired ] $3.75 Adt.!iiional
251 2ﬂ B Fea Roguired
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
23 ?&] Trust Fungt Contrioution ) Added to Fees
7p Country Zip | Country 8. This corporation has hability for intangivle tax under s 199.032,
[24) {25] 29 30| Floridia Statutes £ ves zﬁﬁo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
RUSSELL, JAMES E. 82 Sueot Address [P0, Box NUmoer 18 Nt AGCeRlabia)
5323 GEORGIA AVE. -
WEST PALM BEACH FL 33405 83
|84 Gity - FL las Zip Code
15, Pursuant 1o The provisions of Seclions 607 GB02 and BO7.1508, Fiorioa Stalules, (he above -named corporaton subnits this stalement for The purpose of changing its registered 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 registerad agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.
SIGNATURE e [ e o [, S
Slgnature, lyped or prites nanke of regsiered agent and utw if apicabis FNOTE : Figiste e Agard s giature re ed vt e re estabegt . DATE ﬁ
12 OFFICERS AND DIRECTORS I B _ ADDITIONS/CHANGES 10 OFFIGERS AND DIRE CTORS IN 12 %
TITLE PT [) DELETE 11TILE (1 Cnange  [] Addition | =
HANE RUSSELL, JAMES E. 1.2 e 3
swicraoonss | 5323 GEORGIA AVE. 13 STRELT ADORLSS q
CI1Y-51-2IP WEST PALM BEACH FL 148I1Y-50-2F __ ) &
unf vD ] DELETE PRI [} Change [ Aodibon 1<
HEME LUTTON, JOHN %OLIVER H 22 NAME
stres aooness | 100 CENTRAL PARKWAY SUITE 240 23 STREFT ADDRESS
CirY-§1- 2 STUART FL . 2ACTY-SI-7F
TITLE STD [C] DELETE 31I5LE [J Change  [] Addition
NAME DAVIDSON, CHRISTIE %0LIV 32 NAME
sietraporess | 10 CENTRAL PARKWAY SUITE 240 12 STREET ADDRESS
Cy-51-7P STUART FL | saonysran N -
TLE [ DELETE 4 1TIFLE [} Change  [[] Addilion
NAME 4.2 MAME
STREET ADDRESS 4.3 STREF] ADIRESS
CITY-8T-2IP 44 CITY-S1-2IP
TILE [ DELETE 5 110LE [} Change  [] Addition
NAME 5.2 NAME
SIRELT ADDAESS 5.3 SIREET ADDIRESS
CIFY-§T-24P §4LiTY-S1-21F
TILE 7 DELETE & 111LE [] Cnange  [] Addition
NAME 67 HAME
STREET ADDRESS 63 STREET ADGRESS
CITY-51-2IP R B4 CITY-§T-2F .
14. 1 do hareby certify that the information supplied with this filing is volurtarily furrvshed and does not qualily Tor the exermption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated an this annua report or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath: that | am an officer or directgr of the corporation or the recever or trustep empowered 10 execute this repor as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 (Fdpangsd, or on an atlachmymt with an agidiss

SIGNATURE:

SIGNATY

e, e A (107 57T
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Qaytirie Prone #



