FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE Mar 2 O 1 99 8 8 O O am

CORPQORATION Sandea B. Mortham

ANNU‘IAQLSEPORT R Dlwsg:c(;?iz:fpzz:ZﬂONs Secretary Of State

DOCUMENT # F27341 (9)

WITHLACOOCHEE BACKWATER BLUEGRASS, INC.

Princlpal Place of Businass Mailing Address
HWY #40 WEST HWY #40 WEST
P.0. BOX 180 P.O. BOX 180
DUNNELLON FL 3263) DUNMNELLON FL 32630 DO NOT WRITE [N THIS SPACE
' 3. Date Incorporated or Qualified
; 03/30/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;] 692458107 ) Not Appticable
Suile, Apl. ¥, alc. Suita, Apt. #, ete,
22] e vie AL 5. 8 b. Certificale of Status Desired $8.76 Additional
22 m Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Fees
5 Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
' 24 3"""" 3 o E :;I 3 "! "f3 o —:ﬂ Parsonal Property Tax due June 30. E ves [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ERGLE, SUSAN 81| Hame
613 S.E. 13TH AVE. 82| Stieet Address (P.O, Box Number 1s Not AcGepiabia)
OCALA FL 34471
; 83
3 84| Cily FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘usa of changing iis repistered
office ot 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. | am familiar wilh, and accept the abligalions of, Seclion 6037.0505, Florida Slatutas.

SIGNATURE

Signature typed or printed name ol reguotered agent and tike il appliceble (NOTE: Registered Agent signatura requited whaen rainatating) DATE R\
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1) [ I OELETE TATITCE V/ D/ 5 JT B Crange L] Addition |2
RAME ERGLE, SUSAN 1.2 NAME §
smeet aporess | 613 S.E. 13TH AVE. 1.3 STREET ADDRESS O
CiTY - 51-2P QCALA FL 14 CITY-51-2PP o
THLE b1 [T DELETE ZATILE P Bl Change. L addiion |©
RAME BARRETT, TODD §. 22 NAME
sweer aporess | P.0. BOX 1483 N/A 2.3 STREET ADDRESS
oTY-§1- 2 DUNELLON FL 2,4 1TV §T-2IP
TILE W P8 DELETE 33 TITLE ' Tl Change L] Addition
HAME BARRETT, TODD S. 32 NAME
seeTanoress | P, 0. BOX 1463 N/A 3.3 STREET ADDAESS
CITY-SF- 2P DUNNELLON FL 34, GITY-ST- 2P
TIILE AVP % DELETE 41TIMLE L) change ] Addition
HAME ERGLE, SUSAN 4.2 NAME
smeeranoress | 613 S, E. 13TH AVENUE 43 STREET ADDRESS
LITY-5T-2P QCALA FL 44 CITY-ST- 7P
TITLE [T DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-$1- 2P 5.4 CITY-ST-2/P
TITLE ] DELETE 6.1 TITLE - [J change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P
14. [ hereby certlly 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lion of the receiver or lruitee smpowersad to exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

d, ot on an aachmant ydth ess.
2 s e . ﬂfﬂl_“ : 3/‘7/@7

indicated on this annua!l repor|
officar or director of the cor
Block 12 or Block 13 if cha

REE T

e sk h awmms A b L



