—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT R FLORIDA DEPARTMENT OF STATE 1 '
CORPORATION D Sandra 8. Mortham

ANNUAL RE PORT Secretary of State
DIVISION OF CORPORATIONS
L 1996 IVISION P

DOCUMENT # G71292 (8)

1, Corporation Name

SUNBURST PROPERTIES OF MARION COUNTY, INC.

A A

Principal Piéce of Busingss Mailing Address
% HERBERT D. STAFFORD % HERBERT D. STAFFORD
1901 SE FORT KING STREET 1901 SE FORT KING STREET
OCALA FL 34474 OCALA FL 34411
5. Date Incorporated or Qualfied 3a. Dale of Last Report
- 11/18/1983 04/28/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied For
] I — 2] 59-2383200 Riol Appicabie
Suite, Ap. #, elc Suite, Apt. #, atc. 5. Cortificate of Status Desirod O $8.75 Add.‘tiona|
a ;ﬂ Fee Required
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23—| Eﬂ Trust Fund Contribution 0 Added to Feas
i Zip Country Zip Cauntry 8. This corporation has liabifity for intangible tax under s 198.032,
24 26 [20] 30 Florida Statutes D ves CINo
- " g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
: B1] Name
STAFFORD. HERBERT D 82| Street Address (P.O. Box Number is Not Acceptable)
1901 SE KING STREET
OCALA FL 34471 83
84| City FL \35‘ Zip Gode

714, Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or Loth, in the State of Florida. Such change was authorized by the corporation's board of drreclors. | hereby accept the appointment as registered aganl.  am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

GIGNATURE o oo e e e e e i s o e T i e
Slgrat e, typad of printed rarme of registerec! agant and ttle if applicattie NOTE Rogisterad Ageny: signaturg required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE DP ] DELETE i 4 TULE [0 Crange [ Additon | r
KAME STAFFORD, HERBERT D. 12 NAME 3
cwgeraowsss | 1901 SE FORT KING ST 13 STREET ADDRESS o
CIty-§1-2 QCALA, FL 00000 14 GilY-$1- 7P &
e [ DELETE 2 1TI0LE O] Crange [ Addtion | ©
NAME 22 NANKE
SIREE| ADDRESS 23 STREET ADDRESS
| ciry- St 2 24¢Y-S1-2P
TILF [] DELETE 3 11MLE [J Cheange [} Addition
NAME 32 NAME
STREET ALDRESS 3.3 SIREET ADDRESS
CITY-51-2IP 346iTY-S1- 7P
e [C] DELETE 4 1TITLE (O Change [ Addition
NAME 12 NAME
STREET ADORESS 43 STREET ADDRESS
(ATY-ST- 2P 44 CITY-SI-21P
TITLE [] DELETE 5 1 THLE [} Crange ] Addilion
NAME 52 NAME
STREL! ADDRESS 5.3 STREE | ADDRESS
| GTY-ST-2F 54CY-81- 2P
TILE [C) DELETE 5 1TITLE [J Charge [ Addition
NAME §2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
LIly-81-21P B4 CITY-51-2P

14. 1 do herety cerlify that the information supplied with this tiing 1s voluntarnily furnished and does net qualify for the exemption stated in Soction 110.07(3)(%). Florida Statutes. § further
certify that the information indicated on this annual repart or supplemental annwal report is true and accurate and thal my signature shall have the same lnga! eflect as if made under
oath: that | an1 an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appaars in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: _ WM«&& A e i . =72 YV S L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING




