AFTER MAY 1 1S $225.00

"\"'a:; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE
‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F89203 (6)

1. Corporalion Name

RIVER COUNTRY OF MADISON, INC.

Principal Place of Business Mailing Address

P.O. BOX 1776 P.O. BOX 1776

GAINESVILLE FL 32602 GAINESVILLE FL 32602

3. Date incorporated or Qualified 3a. Date of Last Reporl

07/01/1982 04/04/1995

[ 2. Pricipal Piace of Buginess T 2a. Maiing Adcress 4. Pt Number Applied For
31 | N 26-2664716 Not Appicabis
e, ApL #, et | Sulte, Apt. 4, etc 5. Cortificate of Status Desired O $8.75 Additional
??J, i o 271 . Fes Required
Gy & Sty | City & State &. Eloction Campaign Financing ) $5.00 May Be
L“’?J ‘ o o 28[ o Trust Fund GContribution Added to Fees
7 - Covntry - Zip - Country B. This corporation has fiability for inlangibie tax under s 199.032,
24I o ) _____2j B B 29] 36} Florida Stalutes O Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARDEE, CARY A 82| Strest Address (P.O. Box Nurmber is Not Acceptabie)
901 WEST BASE ST.
MADISON FL 32340 63
84| Ciy FL |ss| Zip Code

11. Porsnznl 19 he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
o registerad anent, o both, in the State of Florda Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
Hwmibae with, and accent tho obligations of, Saction 607.0505, Florida Statutes

SIGNATUIRE

CR2EQ34 (12/95)

S0 e, o £ Bt naic of mgeeed aenl and W 4 aigecabe (NOIE" Hegiored Agent Signalins roquired when renstatg DATE

(M2, OFHIGERS AND DRECTORS 1s. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
i P [} DELETE 111ILE [ Change  [[] Addilian
HAME SULLIVAN, JAMES T. 12 NAME
UKL ADDRAE 5% 901 W. BASE ST. 13 STREET ADCRESS

lovrsene L MADISONFL 14CITY-51-2P
U] ST ") DELETE 2 1TLE [] Change [ Addition
h SULLIVAN, ELIZABETH B. 22 WA
SIRELT ALDRESE 901 W. BASE ST. 2 3SIREET ADDRESS

Lo | MADISONRL 2600V-51-2P
Tk [C) DELETE 31 TLE [ Crange [ Aadition
naLK 32 RAME
SI4iF 1 ADDRESS 34 STREET ADDRESS

| cIvslze o L 34GIY-$T-2P
TiiLE [ DELETE 4 1TIME (] Chenge [T Addition
Nk 42 NaME
ST ATORY 5SS 43 STREET ADORESS

L omestea | o o 44 CilY-ST-2F
TLF [C] DELETE 5 1 THTLE [) Change 7] Addilion
HaME 52 NAME
STH:FEATRESS 53 STAEET ADDRESS

omestar b L 54CIIY-51-7P
Tk [ DELETE 6 1TILE [ Change  [] Addition
NaMT 57 NAME
CTHEFE ATDRESS 6.3 STREET ADDRESS
crystae 64 CITY-5T-2IP

14, [do heratyy cerdily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the infurmation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
ozl that 1 am an offcer or drecior of the corporalion or 1he receiver of trustes empoawered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W D Aulte SAnes 7-Suilorr 39-96 —

JondTliRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytra Phow #




