FILE NOW: FILING FEE AFTER MAY 113 $5su 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 7 8 ) O O
CORPORATION Sandra 8. Mortham an uvam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecret aI'E J Of St ate
DOCUMENT # ( )
. Corporation Name: F940000001 06 4
THE MEANDER LAND COMPANY
Plincirja! Place of Business o MHJH'IQ Address I IIII‘Il |”| ||“’ I||" |||“ II’I’ IIm I|n| "”I II'II "|" |||ll II" III‘
15200 LAKE MAURINE DR 15209 LAKE MAURINE DR
ODESSA FL 33556-3111 ODESSA FL 335563111
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1994 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |28l 340942071 Not Applicable
Suite, Apt #, el Suite. Apl #, pic, i » $8_75 Additional
;;\ 27' 5. Certificate of Status Desirec O Foe Required
Cily & State . Gity & State 6. Election Campaign Financing $5.00 May Be
23 o . 2£| Trusl Fund Contribution O Added to Fees
Zip Couniry 7ip Country 8. This gorporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Flarida Stalutes Bves [Ino
8. Mame and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
LLOYD, LUTHER R 81| Name
15200 LAKE MAURINE DR 82| iraet Adoress (PO, Box Number s Not Acceptable)
ODESSA FL 335563111
83
B4 City FL 85| Zip Code
11, Pursuant fo the provisions of Sechians 607 0502 and 607.1608, Florida Statutes, the above-namad carporation submits this statemnent for the purposs of changing its registered

office or registerod agent, or boln, 1 the State of Florida. Such change was au(horlzsd by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agenl. 1 am famidinr with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE
St e typrid of e d e ol g sl i aned Fite 1 appocati (HOTE. Fuyistered Agerl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HiE CPT L] peCETE 11 TITLE LI Change ] Additian
HAME LLOYD, LUTHER R 1.2 NAME
strert aooniss | 15200 LAKE MAURINE DR 1.3 STREET ADDRESS
CirY-S1. 20 QDESSA FL 14CITY-§1- 2P
TILE SD [T DELETE 217INE O change [ Addition
NAME LLOYD, JEANNE C 2.2 NAME
sireetaooriss | 15209 LAKE MAURINE DR 2.3 STREET ADDRESS
ors-si-ae § ODESSA FL 2.4 CITY-ST-21P
TLE D T3 DELETE 31TIE [ Change [ Addition
NANE ELLERLLOYD, JEAN 32 NAME
steeer aporess | 9411 GROUNDHOG DR 33 STREET ADDAESS
¢iry-51- 2 RICHMOND VA ) 34.CI1Y-S1- 2
TIILE D - | ETE 41 TITLE [J Change [T Addition
NAME LLOYD, MARY M 4 2 HAME
swreer anoress | 3421 CIOTANGY DR 43 STREFT ADORESS
CifY-S1-210 COLUMBUS OH 4407Y-ST- 7P
e o TT oetere 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
LTy ST 2 o 54CTY-5-2F
e | AT B1TILE [ Change ] Additian
KANE 6.7 NAME
STREET ADDRISS & 3 STREET ADDRESS
LY 6176 l B ¢ §ITY-51-2IP

14. | do hereby certify that the infarmation supphed with this fiing does not qualily for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certity lhat the
information mdm(nm on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or d reclor of the corparation or the recewvor ar trustee ampowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name

appears in Block 12 or Block 13 1 ¢ h? or an an attachment with an address.
SIGNATURE: Lulk : U@ lupse. ®.Leord JAN G 017 UBH20-%6S

SIGNATURE AND TYPED OR E OF SKGNING OFFICER OR DIRECTOR ytme Prona ¥
s s

CR2E034 (9/96)



