FILE NOW: FILING FEE IS $61.25 FILED .
ngyggg“ﬁg[\i .c *?%f ”’ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 N D!VISIOE;:IC:;agOc:PS;;a;ZTIONS S C Cretary Of State
DOCUMENT # 769377 (3)

1. Corporation Name

RECREATION SITE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ‘ |||“| ’I"l ||”I ||'|| lll" II|” |||l ”"’ |’|” |'|” I’l” |1|“ ||||| ‘II|

104 N. THOMAS STREET 104 N. THOMAS STREET
PLANT CITY FL 33566 P O-PEN-0H—

PLANT CITY FL 335649518

3. Date Incorporated or Qualified 3a. Date of Last Regon
/19 /0T

2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied Faor
2 2 V04 N. TroMAs ST | 592493014 - N Applcab
Suite, Apt. ¥, elc., Suite, Apt. #, efc. iti
P P 5. Certificate of Status Desired O $B'75 Additional
22 [27] Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 Ma
. B y Be
23 (28] ?LANT C\ ™ FL— Trust Fund Contribution (M) Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25 ] 335 bl | Florda Statutes [Dves Do
g, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
EVANS, STEPHEN L 82| Strest Address (P.O. Box Number Is Not Acceptable)
104 N. THOMAS STREET
PLANT CITY FL 33566 83
84| Ciy FL 85| Zip Code
11, Pursuant 10 ho provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of ehanging 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 appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typad of pinted natria ol registered agent and e it applicable {NOTE: Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.1 TITLE O change L1 Additon | &5
NAME FIELD, PATRICK 1,2 NAME I
seeraooess | 2401 DORENE DRIVE 1.3 STREET ADDRESS %
£TY-S51- 77 PLANT CITY FL 14 0TY-ST- 2P : : &
TILE VD [T veLere Z1TMLE " T change [ Aadition |
NAME CALHOUN, RICHARD 22 NAME

seerannpess | 301 NORTH DORT STREET 23 STREEY ADDRESS

EITY - 5T- 2P PLANT CITY FL 2.4 CITY-ST-2P

MLE S1D U] DELETE 31TNE [ Change L] Addition
NANE RODGERS, JAMES 32 NAME

streer anoress | 1704 SOUTH GOLFVIEW 3.3 STREET ADDRESS

CITY-ST- 2P PLANT CITY FL 3.4.CITV-5T-2¢

TILE D ] OFLETE I 41TLE [T change  T_J Adation
NAME EVANS, STEPHEN L 4 2HAME !

sreeraochess | 104 N. THOMAS STREET 43 STREET ADDRESS ‘

CITY-§1-2P PLANT CITY FL 44 CITY-ST-DP i

TiLE D [ DeLETE 51 T1LE [ Jchange 1.1 Addition
NAME STEVENS, JAMES 5.2 NAME '

steer aooress | 903 PINEDALE DRIVE 5.3 STREET ADDRESS

CITY-51-7P PLANT CITY FL 5.4 CITY-5T-2IP

T D [] DELETE 6.1 TIT1E , [ Change LI Addition
RAME FERRY, DAVID 8. 5.2 NAME ‘

steeer aonress | 1606 WOODSIDE £.3 STREET ADDRESS

CATY- ST- 2P PLANT GITY FL I 64 CTt-ST-21P

) )

4. 1 do hereby cerlify that the infarmalion supplied with 1his filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that tha
informalion indicated on 1his annuat reparl or supplemental annual report is trua and accurata and thal my signature shall have the same lagel eflect as if made under oath; that
1 am an officer or direstor of the cor;r:orauon or the receiver or trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13-4 3{ “1 ( 97T (SB) 152 - ”95

SIGNATURE: .
L Date Daytime Prong 1 00460686




