FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCRATICNS

NONPROFIT
CORPORATION WiM
ANNUAL REPORT *"{‘%ﬁ Secretary of Stale
1997 NE

May 14 1997 8:00am
Secretary of State

DOCUMENT # 807149

1. Corporation Name

(0)

739 W RIVER BEND RD P. 0. BOX 844
DUMMELLON FL 34433 CRYSTAL RIVER FL 344230844
u 3. Date Incorporated or Qualilied 3a. Date 0}5&7[{5360“
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_61 902 Mot Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. iti
P P 5. Certificate of Stalus Desired (] $B'75 Additional
—2—7—1 Fea Required
City & State City & Stato 6. Flection Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
28] |20] [30] Florida Statutes Yes [ No
9. Neme and Address of Current Registerad Agenl 10. Name and Addrass of New Registered Agent
81| MName
m PAUL REV. 82| Sirect Address (P.O. Box Number is Nol Acceptable)
7418 W RIVER BEND RD
DUNNELLON FL 34433 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarida Slatules,

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 appointment as registered
agent. 1 am familiar with, and accep! the obligalions of, Seclion 817.6503, Florida Slalutes.

the above-named corporation submils this statement for the purpose of changing its registered

\J }G'NATURE

Signature. typad or printed name ol registered agent and tille il applicabie {NOTE : Registerad Agent signature raquired when reinstaling) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICEAS AND DIREGIORS N 17 g
THiE b [T oilEie T1TME T change [ Addition )
NAME LOPP, DELORES 12 NAME b
smecranoaess | 591 NO LOPP PT 18 STREET ADDRESS ,_8,_,
orv-st-ze | LECANTO FL 14C0TY-81-7p &
TN 50 L] DELETE 24 TILE [ change [T Addition 1O
NAME WHEELER, ROSE 22 NAME
streeTaporess | 7416 W, RIVER BEND RD. 23 STREET ATDRESS
OTY-51-2P DUNNELLON FL 2 ACITY-$T-2IP
T PD [T DELETE SUTILE [T Changs [T Addilion
NAME WHEELER, PAUL 32 NAME
streetaporess | 7415 W, RIVER BEND RD. 39 STREET ADDRESS
CHTY-51-2P DUNNELLON FL 34.0TY-§T-2P
e D [ oELETE 41 TILE [T cnange I Addilion
HAME WHEELER, STEVE 4 2 NAME
swecTaporess | 7418 W, RIVER BEND RD. 4.3 STREET ABDRESS
iTY-§1- 2P DUNNELLON FL LA GITY-ST-ZP
THLE E [J oeceE B TLE U J change T Addition
NAME WHEELER, E. N REV. 5.2 NAME
stRecTaporess | 7416 WEST RIVER BEND RD. 5.3 STREET ADDRESS
GITY-51- 210 DUNNELLON FL 54 TIY-57-7P
TTE ] OELETE 61 7MLE [Jchange L[ Addilion

1 wame £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY- 5T- 2P 6.4 CITV-ST-2IP

14, 1 do hereby certify that the informalion supplied with this fing does not quality 1

| am an officer or diractar
appears in Block 12 or Bl

information Indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that

ofthe corporation or the receiver or trustee empowered to execute this repori as required by Chapler 617, Flonida Stalutes; and thal my name
} e%ﬂr on an at%dress.
Y~ SR A £ S

or the exemption statad in Section 119.07(3){i), Florida Stalutes. | further certify that the




