FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION & é* ‘} Sandra B. Mortham
ANNUAL REPORT 3 R Secretary of State
& DIVISION OF CORPORATIONS

______ 1997

Secretary of State

DOCUMENT # G7129é (8)

1. Coparal on Name

SUNBURST PROPERTIES OF MARION COUNTY, INC.

[ Principai Pace of Business Mailing Acdress
% HERBERT D. STAFFORD % HERBERT D, STAFFORD
1901 SE FORT KING STREET 1501 SE FORT KING STREEY
OGALA FL 344N OCALA FL 344712528

(AR OAEER

3. Date Incorporated of Qualfied 3, Dale of Last Reporl

11/16/1963

"2 Principal Plasa of DBusingss 20, Mailng Address

4, FEI Number Applied For

59'23832% Not Applicable

ml VNS ASQume. B (VI E 2S5 A0
Suiter, AP #, elc Suite, Apt. #, elc.
[l Swike 101 -t BT

0 $8.75 agditional

- | .
5. Certificate of Status Desired Feo Required

City & Stirte: T

7l Beado. ¥ Oxade &L

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

L "BU4T0 [l Teoncen al SHATO [ RRaacem

B. This corporation has hkability for intangible tax under  199.032,
Florida Statutes Flves [N

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

STAFFORD, HERBERT D. L R W

1901 SE KING STREET ;

»

Strest Address [F.0,.B Ber is Not Acgeplabie)
QCALA FL 34471 _ "e‘i\lﬁess EO’%@ EHS ol %epage \0\

84| City OC@-QO& FL a5 ﬁ\ od_%o

—

11, Fu

agont | am famehar with, and accep? the obligations of, Section 607.0505, Floritla Statutes

SIGNATLIRE

il o the provisions of Sections 607.0502 and 607. 1508, Flonida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofhce of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sy Tyl I’“"l:’.'."ll.l’";"’&.’(:';I-;T(;f;!(a b?je;i;r'\'ri'nnn i appl cAble ) (NOTE: Regstered Agent signature raquirad when reinslating) DATE
T TTORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ I [ GeErE 11TILE X Change [ Asdition
HAME STAFFORD, HERBERT D. 12 NAME ;
i Laconss | 1901 SE FORT KING ST vsmromess | 11110 € 6 At D03 s L6
wv-sr e | OCALA, FL 00000 1A CITY-5T-2P o cz}a L DUWNTO
R [ prcEre 21TI1LE [Ttnange [ Addition
NS 22 NAME
STHEET ADDE 56 23 STREET ADDRESS
LA N S 2 40Y-51-2p
e [T okLeTe A1TIMLE [T change  [LJ Addition
LAV ' 9.2 NAME
STREE | ADLRESS 33 STREET ADDRESS
orvse 34 CITY-ST-2P
| e o ) ) [ vecere 41 T7LE [Jcrange -] Addhion
HALE 4.2 NANE
CTRAE [ ADOAESS 4.3 STREET ADDRESS
Gry-s o - 44 CITY-ST-2)P
P | ) ) [T 0eLETE 51TIILE T Change ™ T Addition
Hak: 5.2 NAME
STRTFT ADDRE S 5.3 STREET ADDRESS
iy §1- 218 I 54CIY-51-21P
ST ’ [T oELETE 6.1 TIMLE [Tehenge L Addition
HAME 62 NAME
STREE] ADDAT S5 63 STREET ADDRESS
OTY-51-7F 6.4 CITY - ST- 2P

appears n Block 12 or Bock 13 if changed, or on an attachment with an address.

siGNaTURE:  Redh oD W” TR
SIGNATURE AND TYPED OR PRINTED NAME OF INQ GFFICER OF IIRECTOR

14, 100 heratay cartily thal tha nformalion suppliod with this Tiing does not quaiity for the exemption stated in Section 118.07(3¥i). Fiorida Statutes. T furiher ceriify that the
informaton maicatid on this annual repont of supplemental annual report is true and accurate and that my signalure shall have the same laga! effect as if made under oath; that
L an: an ofer or director of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name

Bl A1 3536224536

§ Dawe Daytine Fhane ¥
OdATRIR

Mar 28 1997 8:00am

CR2E034 (9/96)



