.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

§ Bo FLORIDA DEPARTMENT OF STATE
CORPORATION P
ANNUAL REPORT

; Bandra B. Mortham
4 : ; ) Secrelary of Stale
1996 L'f"?“ib -ox % . WQQ@F COHPORATIONSC

DOCUMENT # 673971 (8)

1. Corporation Name

BEND OF THE RIVER, INC.

G

Principal Place of Business Mailing Address
P.0. DRAWER 144§ P.O. DRAWER 144}
S¥. PETERSBURG FL 337311441 ST. PETERSBURG FL 337311441
8. Tate Incorporated or Qualified | 3a. Date of Last Report
/1995
R}:' Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
_;»ﬂ 26 NOT APPLICABLE Not Applcable
Suiite, Apt. 4, etc. Sutte, Apt. 4, etc. 5. Certificate of Status Desied [ $6.75 Additional
;;l ;' Fee Required
City & Slale City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Foes
| i | Country | Zip Cauntry 8. This carporation has liability for intangible tax under s 199.032,
24 25] 20] [30] Florida Stattes O ves [INo
9. Name and Address of Current Regislered Agent 10. Mame and Address of New Registered Agent
81| Name
HARRIS, THOMAS M. 821 Street Address {P.O Box Number is Not Acceplable)
150 2ND AVE N., SUITE 1500
P.0. BOX 1441 83
ST. PETERSBURG FL 33731-1441 5l o = T e

11, 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 agent, or bath, in the State of Figrida. Such change was authorized by the corporation’s board of direclors. ¢ heraby accept the appointment as registereg agent. | am
familiar with, and accapl the obligations of, Section B07.0505, Norida Statutes,

SIGNATURE _ T e e e —
Sigriaiure, typed or printad rare of regStertd agent and tlle f apoicaite {NOTE" Ragistersd Agert sigriclure requirsd when reins a: ngi DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TilE PO [ DELETE LATIE Pl Crange [T Addion =
MEME HA“.EY, LETITIA S. 1.2 NANE R g
SIKEET ADDAESS 35 MEOLIN RD 13STReE aboess | ol Go & Medéiv Rd. o
CITY- ST 2P FRANKLIN NC voste | P RanMLIN, NC ALTIH &
1LE viD [] DELETE 2 1TILE 4 TR Change [ Addifon | ©
NAME HAILEY, ROBERT H., JR. 22 NAME
STHEET ADDRESS 35 MEDLIN RD 23sTReer anoness | B, o 87 edl i~ d.
oY 817 FRANKLIN NC oy stae | S A NL I _NC 2 ﬁz_sg
TIILE () BELETE 31TME L Ctange [ Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cimv-s1.7p 24 CITY-51-2P
TILE [] DELETE 4 1TITLE [ Crange  [] Addition
HAME 42 NAME
STREET ADDRESS 4+ 3STREET ADDRESS
| cirv-g1-ap 44 6TY-ST- 2P
TIRE ] DELETE 5 1 MILE [) Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE) ADDRESS
CIlY-51-216 5400Y-81-28
TITLE [J DELETE 6 1TIME [J Chinge [T Addition
NAME : 62 NAME
STHELF ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 6.4 OITY- 5T-2IP

14. 1 do hereby cerlify that the information supplied with 1his fiing is voluntarily furnished and dogs not qualify for the exemption statad in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 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
Qath; that | am an officer or director of the carporation or the péceiver or trustee empowered 10 executs this report as. required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if , of on ap attach enl‘wn 4N addres;

S2¥-FL33

e Proce #

HAME GF S1GN

SIG NATUR E e b% OFFICER B DIRECTOR Tt __%g‘/’b,, '7%




