FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

i ‘ -‘ é Secrelary of State
1997 “'“:tﬁ;,j,_,“‘,gﬁ:r?/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FO8307 (3)

Corparation Name

YELLOW BLUFF CREEK RANCH, INC.

Principal Place of Business Mailing Address ||I|l||| "II Im”"" I"" Illu |||| I"" Illll I""IIII“’I" I)l’l Illl

4906 U S 27 SOUH 4506 U § 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870-5853
3. Daile Incorporated or Qualified | 3a, Date of Last Report
11/25/1880 02/07/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ﬂ 59'2042307 Not Applicable
de, Apl #, ol Suile. Apt. #, elc. i
7] Sute Apl . o1 TR 5. Ceriificata of Status Desired ] $8.75 Auditona!
22 271 Fee Required
City & Store __ Ciy& State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Feas
aip Country Z1p Country 8. This corporation has liability for intanglble tax under §. 199.032,
24] 25 E -:;t;l Florida Statutes [Jves e
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agant
TRIPPENSEE, FREDERICK W 81 Name
4906 U S 27 SOUTH 82| Sest Address (P 0. Box Number 15 Not Accepiable]
SEBRING FL 33870
83
84| City FL 85| Zip Code

11, Pursvant 10 the provisons of Sections 607.0502 and 607. 1508, Florida Stalutes, the abave-named corparalign submits this stalement for the purpose of changing its registered
office or registerea agenl. or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm Jamiliar with. and accenl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ R
Slepiarune typocd of prmiodd nanie OF e launm and b # apphoabie INGTE. Registered Agent signature required when reinstaling} DATE
12. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVT T DELETE TATILE T Changs  [] Addition
HaME TRIPPENSEE, FREDERICK W 12 NAME
sireet ookt | 4908 U S 27 SOUTH 1.3 STREET ADDRESS
av-st-ze | SEBRING, FL 00000 14 CITY-ST-2P
mE SDC [T DELETE 21TIME [T Change L] Addition
NAE TRIPPENSEE, FREDERICK W 22 NAME
stier aconess | 4908 U S 27 SOUTH 23 STREET ADDRESS
orv-seze | SEBRING, FL 00000 2 4 LITY-§T- 7P
e - [Itelee 21 TILE [T Change L Addition
NEME 32 NAME
STREE| ADDAESS 23 STAEET ADDRESS
TSI 7P 34 CITy-ST-2P
THLE ] oecETE 41 TITLE [Jchange ] Addiicn
NAME 42 NAME
STREE] ADDRESS 43 STREET ADCRESS
LY -SE 2P 44 CITY-5T -2
T LY ofeete 51 TTLE LI change 3 Addition
RAME 5.2 NAME
STREE] ADTRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 GITy-5T-2IP
e [Toeeie 61 TITLE ] change  T_J Adaition
NAME £.2 NAME
STRECT ADDRESS £.3 STREET ADDRESS
CITy-§1-20 £.4 CIFY-51-2IF

14, | do hereby certily that the information suppled with this hl\ng does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
informalion indicaled on this annual repart or supplomental annual report is true and accurate and that my gignature shall have the sams legal effect as if made under cath: that
1 am an officor o director of the corpomt-on or the recever or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes, and that my name

appears in Biock 32 or Blog if changed, or on an atigghment with an address.
b7 YT

SIGNATURE )( , pit gl 2 A 7L

NG OFFICER DR DIREGTOR

i

CR2E034 (9/96)



