FILE NOW: FILING FE

'PROFIT AT % FLORIDA DEPARTMENT OF STATE
CORPORATION g1} Sandrs B. Mortham
ANNUAL REPORT } g Secretary of State
1997 e DIVISION OF CORPORATIONS

' DOCUMENT # F89185 (5)

. Corparahan Namo

WITHLACOOCHEE HAVEN, INC.

Privicipad Place of Business

P.0. BOX 1776
GAINESVILLE FL 32602

Mailing Addrass

P.O. BOX 1776
GAINESVILLE FL 326021776

FILED
May 19 1997 8:00am
Secretary of State

R

8. Dale Incorporated or Qualified

07/01/1982

3a. Date of Last Report

03/15/1996

2, Principal Place of Business

28. Mailing Address
21J ) [;s—l

4. FE| Number

26-2664716

Applied For
Nat Applicable

| Sule Ap flew. Suite, ApL. ¥, elc.

$8.75 Additional

8. Certificate of Status Dasugd D Fee Required

22| ]

lj”(':]'r;‘ & Gmale Gy & Suate 8. Elaction Campaign Finansing $5.00 May Bo
3 28] Trust Fund Contribution Added to Fees
p Country 2ip Counlry B. This corporation has liability for intangible tax under 8 189032,

E 25| 29] [20]

Florida Statutes Oves [No

s Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
HARDEE, CARY A. 8] Nams
1)
801 w. BASE ST- 82| Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
B3
84| Cily FLjas Zip Code

aqgent | am lamiar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE

791, Pursuant 1o ine grovisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for tha pur%gse of changing its reqistered
office or rogistaréc agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept t

appoiniment as reglstered

; o Taced Agont and Hiiz d apgrcable {NOTE Registeed Agenl signaiure required wher, rainstating) DATE .
2, ) _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |82
e P T[T OeLETE 11 TILE [JChange [T Addibon | g5
e SULLIVAN, JAMES T. 1.2 NAME 3
sme) e | 901 W, BASE 8T, 1 3 STREET ADORESS 2
crvesize | MADISON FL 32340 140ITY-ST-7P &
| 8T T DeLETE 21Tne [T change ™ [T Addition |
o SULLIVAN, ELIZABETH B. 2.2 MAME
sttt asrress | 901 W, BASE ST, 2.3 STREET ADDRESS
G St e MADISON FL , . 2.4 21Y-$1-2IF
Foe LT OfLEE S1TILE T change ] Addition
Mt 32 KAME
SIREE ] ADORESS 3.3 STREEY ADDRESS
Y- ST 34.CITY-$T-2P
—u_lfl__] R {7 DECETE 41 TILE L] Change LI Addition
NANY 4.2 NAME
STHEET ATIDRE S 4.3 STREET ADDRESS
oy €1 o 44011 -81-2IP
RN A [ DELETE 51TIILE [ Change [T Addition
Nan; 5.2 NAKE
STHEET ADDFESS 5.3 SIREET ADDRESS
oliv 51 ze 5A4LilY-SI-2P
uAI—I‘“ !7"“ N B - D DELETE 6.1 THLE D Cﬂaﬂﬂﬁ D Addition
MM 62 NAME
SIELY ADIH &S 6.3 STHEET ADDRESS
OHY-&t-dw 6.4 CITY-ST-2P

14, ido hc[t‘.!by,?w

appears in Block 12 or Bl

SIGNATURE:

13 if changed, or on an attaghrment with an address.

g
B

M, "44%

ity thaat the iInfermiation supphied with This filing does not qualify Tor the axemption statad In Section 119.07(3)(7), Florida Statutes. 1 further certify that the
informiarion ing.cated on ths annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal eflect as If made under vath; that
I am ar ofhoer o director of the corporation of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes: and that my name

oplr ____poufgs- sng

A .. \ S
PED OH PRINTED

Date 1B Prona

06876




