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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCIMENT #

1. Corporstion Nama

G18363

SOUTHERN TIMBERLAND CORPORATION

Principal P ace of Business

Mailing Address

003109

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 015 ***150.00

RO,

_lzs]

4414 SKYWAY DR P. 0. DRAWER 460
UNIT #1 NEW SMYRNA BEACH FL 32170 J
EDGEWATER FE 32132 us DO NOT WRITE IN TH IS SPACE
us 4, Date lncorperated or Qualifed
01/11/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number

Apptied For
Not Applicable

NOT APPLICABLE

Suite, Adt. #, etc.

2]

Suite, Apt. #, etc.
2]

$8.75 Ajditional
Fee Reuyuired

5. Certifcate of Status Desired (]

2]

City & Siate

23]

City & State

28]

$5.00 t1ay Be
Added t¢ Fees

6. Election Campaign Financing
Trust F und Gontribution

O

3
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m m Eﬂ m | Persoral Property Tax. Oves | JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, CR. _
441A UNIT 1 B2] Street Acdress {P,O. Box Number is Not Acceptable)
SKYWAY DR 83
EDGEWATER FL 32132
84| City FL lss( Zip Cxde

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flotida Statures, the above-named ccrporation submits this statement for the purpose > changing its 7 agistered
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

the appointment as reg stered

SIGNATURE
Slgnature, typed or printed nar 1e of ragistered agent ind e 1 appieable 1NDT\':ﬁagimeved Agert sighatute requ red when rainstabing) OATE 8
12. JFFICERS ANL DIRECTORS ] 13. ADDITICGNS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12 &
THLE = [] DELETE 1.4 TITLE [IChange [ Addition E
NAVE POWELL, CR. §2NAME =
sreeetanoress| 441A UNIT 1 SKYWAY DR 1.3 STREET ADDRESS i B
CITY-ST-ZP EDGEWATER FL 14 CITY- §T- 217 R
TME L] DELETE 21TME [CiChange [ JAddtien| O §°
NAME 72 NAME '
STREET ADDRE § 23 STREET ADDRESS
CITy-ST-2IP _ Hzacmv-srze
TIME ] OELETE 31TME [Clchange [ Addition
HAME 32 NAME
STREET ADORE! 5 3.3 STREET ADDRESS
CITY-$T-2IP 34 GITY-ST-2P
TE (] DELETE 4ATITLE [JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP _ Q4acy-sTap
mE ] DELETE SATILE [JcChange  [T] Acdilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CTY-ST-ZP
me [ DELETE 61 TITLE [JChange  [] Addiiion
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CTY-S1-21P . 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental anual report is true and ac

officer o director of the corporatian or the rec
Block 1z or Block 13 if changed, or on an

SIGNATURE:

T of trustee em, T

rient with an a all other like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the information
cyrate and that my signatu e shall have the same legal effect as if made undler oath; that | am an
2 <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeals in

7’27/?7 Jo9 Y25 /222

F SIGNING OFFICER OR DIRECTOR

Jayume Phone #




