<. ANNUALREPORT. . .- Al
'DOCUMENT # F73307

1. Corporation Name ) (3)
FOUR SEASONS OF GAINESVILLE, INC. ITAY -

Pringipal Placaolausmss Mailing Address TALWMSSEE FLOR!DA a5

o Lo . 1] i
5215 §W 91 TERR 5215 SW 81 TERR i
wus NESVILLE FL 32608 ﬁgmms L. 32608 DO NOT WRITE IN THIS SPACE.

3, Date Incorporatod or Qumified ] 3a. Dale of Last Report

03/23/1982 03/25/1994

2. Princlpal Place of Business 2a. Malling Adcress 4, fEl Number Appbed For
21 25 59-2193654 Not Appicable
. 4, alc. , Apt. #, atc.
Suile, Apt. #, ol Sulle, Apt. ¥, elc 6. Certiicats of Status Desirad 0 $8.75 additional
E‘ m Fee Requirad
. City & State City & Stale 6. Bleclion Campalgn Financing $5.00 May Ba
|23 : E] Trust Fund Contribution d Added lo Fees
1 Ze | Country 7ip Caumitey 8. This comeration hag iobiity for Intangible tav ynder S. 199,032,
24] 25 ;EI 30 Flarida Statules Oves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. BLOUNT' PAm M. 82] Strest Addross (P.O. Box Number is Not Acceptable)
3439 W. UNIVERSITY AVE
GAINESVILLE FL 32607 83
84 Ciy FL |as| Zip Code

11. Pursuant lb the provislons of Sactians 607.0502 and 607.1508, Fiorida Stailies, tha above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢ 8 was authonized by the corpomtion’s board of directors. | hersby accept the appainiment as registered agent. | am
familiar with, and accept the obiigations of, Section 807.0505, Florda Statutes.

SIGNATURE

Signature, typed O prnted nama of rogistered apent ond it f applcabio {NOTE: Rogrstorod Ageni signature requirod whor! ronstatirg) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PSD L1THE [Jchangs [ ] Addition
HAME BLOUNT, PATRICIA M. 12 NAME
swmeeT aponess | 423 SW B3RD ST. 1.3 STREET AGOAESS
crv-st-ze | GRINESVILLE,FL 00000 14 CITY- 5T 2
TME LUINLE [JChange  {_JAddition

22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS

gNY-ST-27 24CITY-51- 2P
TILE A TILE [TChange ] Addition

HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS

LIy - $1- 1P 34 CITY- §1- 2P
MLE 4LATILE |_] Change

HAME 42 NAME
STREET ANDRAESS 4 35TREET ADDRESS

Cify. t- 2 44 CHY-ST- 2P
HILE 51TNLE [JChange || Addition

NAME 52 HAME
SINCET ADDIESS 52 STREET AUDRESS
Ty -55- 2P 5.4 CITY-51- 2
T 6.1 TIILE L] Chauge
HAME 6.2 NAME
GIREET ANDRESS 62 STALET ADBNESS

CHPY - 50 2P 0.4 CITY-6T-20
14, 'da hooby cortify that the Information supphiod with thia tiing s voluntarly fumishod and doos nol qunlily for tho exemption atated in Section 110.07(3)(k), Florkin Statutos. | huther
certity that tha Information indicoted on i anaual report or supplomontat annual teport 18 e and accurate ond that my signaturo chal havo he aama logal offect ag If mado undar
oath; Ihat | am an officor or direclor of the comporation or 1ha recalver or truatoe ompowarod to oxocut thia roport as roquired by Chinptor 607, Florldn Situlos; and thot my namo
appoars in Block 12 or Block 13 1T clymand, or on an attachmont wilh o adddroos,

SIGNATURE: mg)_ﬂgmc&j “ /75 (Fey)23 % v0es”

[ S [N

NAME

L] Addition

L Addition

00MNY CF



