R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT ; Yy FLOFIDA DEPARTMENT OF STATE
CORPORAT|ON - Sandra B Mortham
ANNUAL REPORT . Secretary of State
1996 N . DIVISION OF CORPORATIONS

DOCUMENT # 644§42 (5)

1. Corporation Narne

ST. MARY'S RIVER BLUFFS, INC.

| Principal Place o* Business h:‘lailing Addrass
11635 NW 15T AVE 11635 NW 15T AVE
GAINESVILLE FL 32607 . GAINESVILLE FL 32607
3. Dale Incorporated or Qualified | 3a. Date of Last Aeport
11/18/1979 04/17/1985
| 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1979534 Not Applicable
_ Suite, Apt. 4, ete, | __ Suite, Apt. #, elc 5. Cortfcate of Status Desirad . $8.75 Additionat
22| 27| Fee Required
Cry & State | City & State 6. Blection Gampaign Financing 0 $5.00 May Be
= 281 Trust Fund Contribution Added to Fees
Zip | __ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29] [30] Fionda Statutes X} ves [ONa
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURT'S, JOHN M 82 Street Address (P.O. Box Number is Not Acceptabie)
11635 NW 15T AVE
GAINESVILLE FL 32607 83
84| cy FL 85| Zip Code

11." Pdrsuant 1o the provisions of Seclions 507.0502 and 607.1 508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent, | am
famifiar with, and accept the oblgations of, Section 607.0505, Florida Stalutas.

SIGNATURE . . __ N e e .
Sigratars tyoed o poirled narre of ragislered ageat and tilg it applaatlo INQTE: Rogisterad Agent signabis resy inid when reinstatigh DATE I-’D“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS (N 12 ORI’

TITLE sD ] DELETE 1. 1TTLE [ Change  [] Additan -

Nan: YARBROUGH, ED 1.2 Nandg &

STRLEN ADDRESS RT. 1, BOX 70 1.3 STREET ALDRESS &

CIY-S1-2F SANDERSON, FL 00000 14CITY-51-21P &

i ) [ DELETE 2 1TLE (O Crange [ Addition | ©

NAME RUIS, ARLIS 22 NAME

STREET AZORESS POB OX 154/107 N 8TH ST 23 STREET AGDRESS

CITY §7-27 MACCLENNY, FL 00000 24LITY-§T- 7P

TITLE VD [ DELETE 3 1TITLE [ Change 3 Addition

NAME RHODEN, THOMAS 3.2 NAME

STREET ADDRESS 789 6TH ST S; POB 386 3.3 SIREET ADCRESS

GITY-ST-21P ___MACCLENNY, FL 00000 34.CITY-57-2IP

TIILE PD [] DELETE 4 1TINLE [] Change ] Addition

N CURTIS, JOHN M A2 NAME + oooac1 TAGATO

STREET ADDRESS 11635 NW 18T AVE 49 STREETADDRESS -04/26/36--01104--011

CITY-57-2p GAINESVILLE, FL 00000 44 TITY-S1- 2P w200, 00

TIiLE AS [] DELETE 51TILE {1 Chenge ] Addition

NAME CURTIS, GAILL W 52 NAME

STREET ADDAESS 11635 NW 15T AVE 53 STRECT ADDRESS

LIy §T-2P GAINESVILLE, FL 00000 5.4 CITY-ST-21P

T 7] DELETE B 1 TITLE [T Change Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS \Js

CITY-8T-2IF 64 CHY-81-21P \y

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat quaify for the exermption stated in Section 119.07(3)tk), Florida Statutes. | further
cedify that the infarmation indicated on this annual report or supplomental 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 ar direclor of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if njeg. or on an atlachment witt an ag -

SIGNATURE: _.

————— John M. Curtis  4/22/96 352-332-0838

SIGNATURE AND TYPED OR PRINTED NAME OF. GIGNING OFFICER OR DIRECTOR Daytnie Phane #

-t o o IV .




