FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWENTIETH CENTURY LAND CORPORATION

F98000003576

Principal Place of Business
POST OFFICE BOX 6749

Mailing Address
POST OFFICE BOX 6749

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90077 018 ***150.00

TR i

m

[29]

[25]

[30]

COLUMBUS GA 31817 COLUMBUS GA 31917
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 58-0944033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P ge P 5. Certifcate of Status Desired g $8.75 Adq|t|onal
E\ ;1 i - L. Fee Requirad
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
E} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Personal Property Tax. OYes

OONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CONEFF, KIM C T CORPORATION SYSTEM
3455 ORLANDO DRIVE 82| Street Ad:lrezsg ([l;.O.qBExl:\h;rr:_)r 'I: l'\k: ﬁcce;}ti.b:e)A \D 20AD
SANFORD FL 32773 a3 ‘
%Y _PLANTATION FL || #5554

SIGNATURE

agent. | am fa

.::-ar with, an%eit the obligatiogs of, Section GOT,DSOQEﬂ%_Wu
&
*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the p f
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepf the appointment as registered

Bluew norrs
FFANTNICE PREMUEN

erch

urpose of changing its registered

T, (727

Slignature, typed or printed name of registerad agent and title if applicabla, ~ B DATE
12. QFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PC ] DELETE 11 TILE [JChange [ Addition
NAME HEARD, WILLIAM T 12 NAME
sweer sooress| 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 13 STREET ADDRESS
CITY-ST-2P COLUMBUS GA 31904 TAGITY-§T-2P
TITLE SD [J DELETE 24 TILE {Ochange [ Addiicn
NAME FELDNER, RONALD A 22 NAME
smreeT aooress| 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 2.3 STREET ADDRESS
arvsrze | COLUMBUS GA 31904 L, 2 4CITY-ST-2IF o - _l
TITLE T XDELETE 34 TILE [IChenge [ Addition
NAME CONEFF, KIM 32 NAME
streeT aporess| 3455 ORLANDO DRIVE 3.3 STREET ADDRESS
CTV-ST.ZIF SANFORD FL 32773 34.CITY-ST-2P
TMLE D ] DELETE 21TME CChange [ Addition
NAME ALLEN, CLIFTON 4 2NAME
streeTanoress| 200 BROOKSTONE CENTRE PARKWAY, SUITE 205 43 STREET ADORESS
CITY-ST-2P COLUMBUS GA 31904 44 CITY-ST-2P
e [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [ bELETE 61 TILE [Jchange  [_]Additon
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIP

14. ) hereby certify that the infolfnation suppli®

indicated

on this annual regpbrt or supplement;

this filing does not qualify for the exemption stated in Section 119.07(3)i), Flori
gt repart is trve and accuratg-and that my signature shall have the same leg;

exeCute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
dll other like empowared.

RONALDA. FELpNgy -0 -7 7 Poé-323-/1//

da Statutes. | further cerify that the information
al effect as if made under oath; that 1 am an

i

CR2E034 (11/98)

R OR DIRECTOR

Date Daytime Phone #



