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

PROFIT Sl ; “ﬂ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOSRT Secretary of State Secretary Of State

1 993 \ “'. DIVISION OF CORPORATIONS

DOCUMENT # (37129 (8)

1. Corporation Nama

SUNBURST PROPERTIES OF MARION COUNTY, INC.

I ARG RO

Principal Place of Businoass B Mailing Acidress
111 NE 25TH AVE 1111 NE 29TH AVE
STE 104 STE t01
OCALA FL 34470 DCALA FL 34470 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
o e 11/18/1983
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appliad For
1] I Y B 59-2383200 Not Applicanis
Suite, Apt. #, elc _ Suile, Apt ¥, elc. . . 8.75 Additional
22 - 27] 6. Certificate of Status Desirad (M Foe Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23] =] Trust Fund Contribution o Addod 1o Foen
Zip Country ip Country B. This corporalion owes or has paid the current year Intangible
E El B ;;I —-"EI Petsonal Property Tax dus Juns 30. E Yes [ Ne
©. Name nnd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STAFFORD, HERBERT D 81| Namo
1111 NE 25TH AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
STE 101
OCALA FL 34470 8
84| Ciy FL '[E] Zip Code

11, Pursuan! lo the provisions of Sections 6070502 and 607.1608, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislored agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepi the appointment as registered
apeant. | am familiar with, and accept tho obligations ol, Scclion 607 0505, Florida Statutes.

SIGNATURE e e e e e -
Signature, lypod o prningd ranwn ol registered nur-rlrnldtlﬂﬂ ¥ applorblo (NCHE- Flogislerad Agent signature reguired when reinstaling} DATE
12. OFFICURS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE pP [T bitene 11 TIHE [Jchenge [T Addition
NAME STAFFORD, HERBERT D. 12 NAME
seeranoness | 1191 NE 25TH AVE STE 101 1.3 STAEET ADDRESS
CITY-ST-2P OCALA FL 14 GITY-ST-2P
TITLE T pectTE 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S§7- 2P 2 40HTY-ST-ZIP
TMLE J oetere 317ME [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P o ) 34.CITY-ST-21p
e | B 41TMLE [“Tchange LT Addition
NAME 4 2 MAME
STREET ADORESS 43 STREET ADDRESS
CY-S1-21P 4.4 CITY- 5T-2IP
TTLE [T OELETE 51TIME 1 Change [T Adaition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CiTY-5T- 2P
TILE CT ocLee G1TILE L) Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P _ ] 64 CITY-SI- 2P
14. | hereby certily thal the informalion suppliod with this hitng does not quality for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further ceartify that the Information

indicated on this annual report or supplenental annual roport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or dirgctor of the carpotation of tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i chﬁcz, or on an attachrment with an addross.

signature: Nt D) S%fﬂom_,ﬁﬁﬁ 16 35A-h22-953b

BIGNATURE AND TVPED OR PRINTED NAME OF BG o Date Doytime Prione ¥ QAB4 127

CREED34 (10/97)



