FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

Feb 02 1998

1. Corporation Name

DOCUMENT # #08307

3)

YELLOW BLUFF CREEK RANCH, INC.

Principal Flace of Business

4906 U § 27 SOUTH
SEBRING FL 33870

Maling Address
4906 U § 27 SOUTH
SEBRING FL 33870

FILED

8:00am

Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Dater{cérpcrated or Qualified

_ o 11/25/1980 e
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] - i 59-2042307 . Not Appllcablo

Suits, Apt. #, etc.

Sui!ai,'Ax_Jj.l#,r atc;.

o .

“$8.75 Addtional _

2.
21
o ;7—] o ] 5. Cemf[catf oiStatus Daslred 3 - Fe‘eFi_egyﬂ'ed i :
City & State City & State 8. Election Campaign Financing $5_00 May Be
[23] . - . 28] . N _ Trust Fund Contribution L _Added to Feas
Zip Country Zip _Country 8. This carporation owes or has pald the current year Intangible .
E] r2—5:[ E . 30 L Parsanal Property Tax due June 30, Q Yes _EI \ .
9. Name and Address of Current Registaered Agent N 10, Name and Address of New Registered Agent = .. .. ...
TRIPPENSEE, FREDERICK W &1} Name ’
. __ e mra me i m e e . Tt iRiTe oea T RIIRTT e
4908 U § 27 SOUTH 82} Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 _ e _
83
s =: R P TRr I S v C—;-d-——'_:fu" =
84| City FL ﬂ Zip Code

11. Pursuant 1o tha prdﬂslons of Sﬁcﬁons 607.0502 gnd {507’.1568, _F!or:fé-ev. ,S'L:aiuies'. the above-named co}ﬁ)_oraﬂon submits thlé staterﬁem for the purpose of changing is régistéreah
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointrment as registerad
agent. | am familiar with, and accest the obligations of, Section B07.0505, Florida Statutes.

T i

‘ |Ii\hmﬁ I.I -|' SREELUE RS

indicated on this annual report or supplemental annual regart Is true and accurate and |

at my signature shall have the same legal effect as if made under aath; that | am an

SIGNATURE Sipatirs. 7 o e e O regiiavad B and W6 W aelare, - (NOTE. Fowalrod Rgent Tamira aauiy soem gl e e D f T |
12 OFFICERS AND DIRECTORS | 13. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR! 12l °
e PVT L] DELETE TITILE [T Crenge [T Addilion | S
Ay TRIPPENSEE, FREDERICK W 2N 5
smeETaDpRess | 4906 U S 27 SOUTH 1.3 STREET ADDRESS § )
CITY-5T-2IP SEBRING, FL 00000 o 14CITY-ST-2IP o e e B
T SDC T T DECERE 24 TLE “ [ Change ~ L Addition |<
NAME TRIPPENSEE, FREDERICK W 2.2 NAME

stReETADCRESs | 4906 U S 27 SOUTH 2.3 STREET ADDRESS s -

arv.s.oo | SEBRING, FL 00000 I Py e

TINE [} DELETE 3.1 TMLE Change  [_] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITy-ST-1P o 34.CITY-51-2IP i iH faesmEe

TILE ~ L] DeteTE 41 TIILE I JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-S7- 2P 44 CITY-ST- 7P _ s ris o

TTLE T DELETE 5.1 TILE Change Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDAESS

CITY-5T- 2P L 54 ITY -ST- TP . ) [ —

TME [T oe(EiE §1TIILE [ J change ] Aduition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-gT-21P o Msacv-srzR e T

14. | hereby certify that the information supplied with this fillng doss nct qualify for the exemf?u'on stated in Section 119.07(3)(), Florida Statutes. | futther certify that the information

officer or directar of the corporation or the receiver of frustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
achment with an address.

Biock 12 ar Block 13 if changed, or on an

SIGNATURE:

A

~ /7 Daa 7

?‘Wé&"?’%g [

Vdyimme Phone &




