FILED

. FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

CORUORATION Jul 07 1998 8:00am
ANNUAL REPORT Socretary of Slale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RIVER COUNTRY OF MADISON, INC.

)
ORI

DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualiticd

07/01/1982

Mailing Address

P.O. BOX 1776
GAINESVILLE FL 32602

Principat Place of Busnoss

P.O. BOX 1776
GAINESVILLE FL %2602

2. Principal Piace of Business 2a. Mailng Address 4. FEl Number Applied For

2 S el L 250684716 Not Applicable

Suite, Apt #, elc Suile, Apl ¥, elc. it

g ' 5. Certificate of Status Desired [ $8.75 addiionat

22 e e 731]7”7"7 - Fee Required

City & Stale L., CiyéSal 6. Election Campaign Financing $5.00 May Be
El e 2§J o _ . Trust Fund Contribution Addad to Fees

Zip | Countiy I | __ Country 8. This corporalion owes or has paid the current year Intangible
24 25] o 29| 35] _ Parsonai Properly Tax due June 30 Oves o
| 8. Name and Address of Current Registered Agant o L 10, Name and Address of New Registered Agent R

81| Name

~ HARDEE, CARY A ",

BASE ST. r Cary A. Hardee, IT
R o o B2 Sy A 0 0 ey Mo ot cepianic
: 8
% Widison FL 5 2843%0

0502 and £07,1508, Florigh Stalutes, the above-named corporation submits this slalement (or 1he purpese of Ghanging 15 registered
Such chy authorized by the corporation’s board of directors. | hereby aceepl the appointmenl as registered

ﬂ&)horida Statutes.
) B - T DAL Tt T

11, Pursuanl to the provisions of Seclions &
office or registered agenl, o both, jwtfic Slale of [Lwidg
agent. | am familiar with, ang_aetant Iho obligps { Section

SIGNATURF _ " A S, e ———e

Slpniduee, typ S on et e g o _i el 1 n mi V,‘!‘,g o (NOTE Flogistenod Ageal s gratur |~§qu|hx-l-zvll_'rcbmﬁlalmg)
12, OFHCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE | 2 N TG ERET: . T T T Change Bl Acdition |
hAME SULLIVAN, JAMES T. A William Ward Hunter, Jr.
sweeraporess | 901 W. BASE 8T, 1.3STRTET ADDRESS

Post Office Box 372 n/a

CiTy-ST-2IP MADISON FL vacy-sl-ap |
THLE w o [T oeeie 21TILE Jasper;f Toritda—32652 Change Addition
NAME SULLIVAN, ELIZABETH B. 2NN ST ‘
singeTappress | 901 W. BASE ST. 2xstrerraonness | Sullivan, Elizabeth B.
GITY-S1- 2 MADISON FL saonv-sie | POSt Office Box 726 n/a
e o 0T T Omie [aome | |Madisow, Florida T 32341 T Crange [ Adation
NAME 3% NAME
STREET ADDRESS 33 STREE? ADDRESS
Cy-ST-2IP — e 34.CUY-S1-2P J /
TILE U DELFIE 41 1L Change Additian
NAME 4 2 NAME
STREET ADDRESS 43 5TREE] ADDRESS 7 7
CITY-8T1-2P . 44 CNY-SI-7ie
TITLE T T T T T T M 51 7IF J D cCrange T addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51- 2P o 54 CITY-§1- 21
HTLE CJ DOEIE 61 TILE [T Change” [ Addition
NAME 52N SOoNDZ2581 955
SIREEE ADDALSS 5.3 STHEET ATKIRESS "U?f’ D?-" SB""UI 095““042
GITY-§F- 2 e 64 CITY-51- 710 w¥%511, 00
14, { hereby certify thal the information supspled with this filing docs hot guakify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further cartify that the: informalion

indicaled on this annwal reporl or supplamental annuat report is rue and acodrate and that my signature shall have the same legal effect as f made under oath; that { am an
officer or diractor of the corporation o the recoiver or lrustee ermpowered o execule This repart as required by Chapter 607, Florida Statutes: and that my name appoars in

Biock 17 or Block 13 if chagflied, or on an altachment

rF Y . S SPF L . JBT ¥ ™ =

dfﬂ wilh an gddress
S A s P /7[ PR

CR2E034 (10/97)



