FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT L5 FLORIDA DEPARTMENT OF STATE .
Rotoeh @) e | Feb 051998 8:00am

1 998 DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # G46108 (8)
NIRRT AR R

1. Corporation Name

AGINCOURT PLACE, INC.

I T RPN I

[P P

Principal Place of Business Mailing Address
2710 2ND STREET 61 LAKEVIEW DR
INDIAN ROCKS BEACH FL 34835 AGINCOURT. ONTARIC M1S 2E7
PORT PERRY ON L9LIH DO NOT WRITE IN THIS SFACE
CA 3. Date Incorporated or Qualified )
_ 06/24/1983 - _
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] ) &/ AAKEYIEw DR - 59-2300498 [ [not Apicatie
Suite, Apt. #, elc. Suite, Apt, #, etc. ] ) $8.75 Additional
,;2-' EL —— . 5, Certificate of Status Desired |:| Fee Required
City & State C§V' & State /0 6. Election Campaign Financing $5.00 Ma
- - u y Be
;3—[ El 0/?) f (o4 A’ K J/ 0 /V T - Trust Fund Contribution OJ +Added to Fees.
Zip Country Zip Country 8. This carporation owes or has paid the currgdt year lr%apg(xble
;;' El E‘ A qL /ﬁ{/ ;l C)ﬁ )Z’/?D /9' Personal Property Tex dus June 30. . Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
DELOACH, DENNIS R JR. 81| Name
8640 SEMINOL BLVD P O BOX 3390 82| Street Address (P.O. Box Number is Not Acceptahble)
SEMINCLE FL 34642
83
84 Ciry FL 5] Zip Code |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, og;golh. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, arjd ‘accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE W" a2 Al

Sigeratire, typed or prened-name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS % 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS OFLETE 1.1 TALE T 1 Change T Addition
NAME RISELEY, JORN 1.2 NAME

streer aooress | 85 SONMORE CRESCENT 1.3 STREET ADORESS

CITY-51- 2P AGINCOURT, ONTARIO . 14 CITY-5T-2IP . .
TITLE 1]} [RPEEEE 21 TITLE i [Jchange L1 Addition
NAME GGDEN, BETTY 22 NAME '

streeraoosess | 29 DONALDA DR 23 STAEET ADDRESS

CITY-57- 2P AGINCOURT, ONTARIO M1S iNs 2. 4 CITY-ST-21P ) : ‘

TILE DP T peLETE 31 THLE TTChange [ Addition
NAME ROSS, RENNIE 3.2 RAME

staeer aobress | 61 LAKEVIEW DR 33 STREET ADDRESS

GITY-S1-2IP PORT PERRY ON ] ] 34 CITY-ST-2P / ;

e T [ ToeLETe 41 TITLE < /7"' ¥ Change  L¥] Additicn
NAME RENNIE, BETTY 4 2NAME A enrr i E BETTY ‘
smeeaooress | 61 LAKEVIEW DR 43STREET ADORESS | 2 7 A A KeE ¢ rsus DR

CITY-5T-7F PORT PERRY ON ] 44 GITY=5T-ZIP PorT  FERAY o .
TTLE [T DELETE 5TTITLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 27 5.4 CITY-57-2IP e .
TITLE [T DeLETE 6.1 TITLE [ change L[] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-§T-2IP 6.4 CITY-S1-21P

14. | hereby cerziufz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticr:
indicated on this arual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowerad to execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, gr on ai hment with an address, : -

SIGNATURE: 2244 M’ZE REQUIRED O g{ﬂﬂ Gos- 965 -«4/5’%’77

CR2E034 (10/97)




