FILE NOW: FILING FEE IS $61.25 o FILED

NONPRCFIT e FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am g
CORPORATION af : Katharine Harris ? y 8 .
ANNUAL REPORT Secretary of Stste ecretary of State 3
1999 DIVISION OF CORPORATIONS 04-29-1999 90106 012 ****6] 25 !
DOCUMENT # 725600 s
1. Corporetion Nama .
BUNKER HILL, INC. . |
Principat P ace of Business Mailing Address -
1051 S. HIGHLAND ST. 1051 S. HIGHLAND ST. ,
o D R
MT DORA FL 32757 MT DORA FL 32756 .
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] 2180 W SR 434 26] 2180 W SR 434 02/20/1973 :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE1 Number Aplied For .
2] STE 5000 271 STE 5000 59-1690264 Not Applicabl | |
City & State City & State ) ) $8.75 Aiditional |
;3—| Ll:)NGNOOD L El LUNGWOOD FL 5. Certifcate of Status Desired 1 Feo Requireod i
Zio Cauritry Zip Country 6. Election Gampaign Financing $5.00 t4ay B :
24] 32779 [25} ys 23] 32779 [30] us Trust Fund Gontribution o Acded 1 Fees. !
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent i
Bi| Name  HART,JAMES W JR |
DEL G. POTTER 82| Street Address (P.O. Bo» Number is Not Acceptable) M
196 W. 5TH AVE. - —_ SENTRY_ MANAGEMENT INC |
MOUNT DORA FL 32757 2180 W SR 434 STE 5000 ;
84| City 85| Zip Code |
LONGWOOD FL | 52779 3
11. Pursuent to the provisions of Sections 617.0502 and £17.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its registered '
gl‘ﬁcet ulr ;ﬁ?if?r?\riﬁgra\.\?i?r?té (r)\:j baotg,eg: :qu 03;:;& tt(f) :lo;ifd%e%?igg %tﬁngseovgals: lgg?:giaeg tl;); the corporation’s board of directors. | hereby accept the apj ?rntment as registered i
gent. R ¥ . i \ . 1
SIGNATURE /d; &Lk’—— 4 (6 77 —_
Signature, typed or pgmﬁ nama of ra#isténad agen! and titla if applicable. [NOTE: Reglsiered Agant signatura rag:ired when reinstating) 7T DATE w
12. ——— OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 % :
TLE P [ DELETE 11TIE VD (U%hange [T Addition | =
NAME LOGSDON, DWIGHT 12 NAME o
seeraopress| 1051 S HIGHLAND ST 13 STREET ADDRESS QO
arv-st.z¢ | MT DORA FL 14 CITY-ST-ZP &
Tme D [] DELETE 21 TILE ClCrange [ Addition | © !
NAME MANZ), J. P. 22 NAME :
streeTaooress| 1051 S. HIGHLAND ST. 2 STREET ADDRESS *
crv-stze | MT DORA, FL 00000 2.4CITY-5T-2P 4
TME T WX QELETE 34 TILE D [1cChange X[X] Addition 3
NAME CEIGA, EDWARD 32NAME SWARTLANDER,DALE 5
smreeraooress| 1051 S. HIGHLAND ST. assreeraporess 1051 S HIGHLAND ST 5A 5
arv-stze__| MT DORA, FL 00000 secomvstze_ MOUNT DORA FL 32757 5
TME vD Y DRLETE 41TME PD ¥ Change [ Addition :
NAME PEZZ0, MARY 4.2 NAME
steet sooress| 1051 S HIGHLAND ST 4.3 STREET ADDRESS
omv-st-ze_ | MT DORA FL 44CITY-ST-2P '
TME D [ DELETE 51TITLE [change  []Addition
Nawe GOTTWICK, MARJORIE sz :
smeeranoress| 1051 S. HIGHLAND ST. §3 STREET ADDRESS 3
CITY-ST- 7P T DORA, FL 00000 5.4 CITY-ST-2IP !
TIMLE SD [ DELETE B1TITLE CcChange  [RPRddition E
NAME RISSE, MARIE 6.2 NANE MCPEEK,DON i
seetaooress 1051 S HIGHLAND ST sssmeeTanoress 1051 S HIGHLAND ST #3A :
CITY-ST-2P MT DORA FL sscmvstzp - MOUNT DORA FL 32757 ;

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florda Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and thal my name appe:rs in
Black * 2 or Block 13 if changeg, or on an attachment with an address, with z Il other tike empowered.

SIGNATURE: BN

NATIJRE'AND TYPED OR *RINTE[ NA!
B N

s JIRED S p2-Fg 3 SR-DRIHYERS
. .‘D’F‘SII’G‘NJ:H{OFFICfQiT:Ec’HjRM Date i Daytime Phone # |

.



