NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 715435

1. Comoration Name

TROVER BOYS RANCH, INC.

(4)

Principal Place of Business

1430 SE COVE RD
STUART FL 349977504

Mailing Address

1430 SE COVE RD
STUART FL 34997-7504

0 A AR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-1373247 Not Applicabile
Suite, Apl. 4, etc. Suite, Apt. #, alc. . H
uite, Ap uie. Ap 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Elaclion Campaign Financing [l $5.00 may Be
23 E] Trust Fund Contribution Added to Faes
Zip Counitry Zip Country 8. This corporation has hability for intangible tax urder s. 199.032,
’;I E\ ;9—1 m Florida Statutes d ves ONo
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
81| Name
UnMAN. CUH"S A 82 Street Address (P.O. Box Number is Nat Acceptabile)
1855 S KANNER HWY
STUART FL 34994 83
84| City F L asl Zip Code

familiar with, and accept the oblkgations of, Section 617.0503, Flarida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o . -
Signature, typed or pricted name of regrslared agent and Ltk if apphcatie HOTE Rugistered Agent s gnatore resirad woen reinztatingh DATE

12. OFFICERS AND DIRECTORS 13, AT IONSIOHANGES 10 OFF1GE RS AND DIRECTONG I 17

e D [JCELETE 11TILE [Change [ Additien

NAME SNIPES, THOMAS B. 12 NAME

sweeraporess | 8752 SW 17TH ST 13 STREFT ADDRESS

CITY-S1-2% STUART FL 14CTY-ST-2iP

TITLE D CIDELETE 21 TITLE Ochange [ Addition

NAME LITTMAN, CURTIS A. 22 NAME

streerappaess | 1855 § KANNER HWY 23 STAEET ADDRESS

CITY-57- 2 STUART, FL 00000 2 4CTY-S1. 217

THLE D [CJDELETE 31 TILE [Change [ Addition

NAME SWOBODA, ROBERT 32 NAME

stheer anpaess | 789 SW BYRAN ST 33 STAEET ADDRESS

CITe-ST-2F PORT ST. LUCIE FL 34.CITY-ST- 2P

TITLE [I0ELETE 41TILE [Change ] Aodition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 4.4 CITY-ST-21P

TimE [JOELETE 51 TTLE Ocrange 7 Addilion

NAME &2 NAME

STREET ADDRESS 5.3 STREEN ADORESS

CHY-ST- 2P § 4 CITy-5T- 1

TITLE {IDELETE 61TTLE [JcChange [} Addition

NAME £.2 NAME

STREET ADOFESS 6 3 STREET ADDRESS

CITY - 8T-2IF 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 113.07(3)ik), Florida Statutes. { further
certify that the information indicated on this annual report ar supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recaiver or Trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme

Robert Swobeda  5-2-9¢

appears in Block 12 or Block 13 if changed, oy\mem with an address
SIGNATURE: _. 7572, 7 Mﬂﬂéu

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E037 (12/95)




