* PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

1 9m97 s,,, ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (G8478 (8)

orparahion Name

JUNIPER SPRINGS CANOE RENTAL AND RECREATION,INC.

NN AN R

Principal Place of Business Malling Address
24860 NE. 147TH PLACE P OBOX 70378
FT MCCOY FL 3214 O(S)ALA FL 3447200376
u
3. Dale Incorporated or Qualified 8a. Date of Last Report
?:wﬁ?ir'ic‘i[;'{a'\' Place of Business 2a. Mailng Address 4. FEI Number Applied For
7| ' _ (26| 59-2380035 Nol Applicable
Suite, Apl #, ete. Suite, Apt. #, otc. $8.75 Additional
L — - - . xH f i
221 5] b. Cerdificate of Status Desired (| Fee Required
Gy & Siare City & State 8. Elaction Campalgn Financing $5.00 May Be
ngj_ o Ts| ~ Trus! Fund Contribution c Added to Fees
Zip _ Gountry 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
24 2ﬂ EI ;.-I Florida Statutes Cves [no
_____ 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
HANDLEY, JANICE B1} Name
RT 3 BOX 1185 82| Sireet Address (.0, Hox Number s Not Accepiabley
FT MCCOY FL 32637
a3
84( Ciy FL 85| Zip Code

11 Parstant 10 the pravisions of Sectons 607.0502 and 6071508, Flarida Stalutes, he above-named corporation submits this statement for the purposa of changing its registered
oftice or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am famitas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF . ... ..
Srgratiae, typcd o poated nanme of fegeatered agant and e i apphcable {NQTE Registerad Agant signature required whan reingtating) DATE
B OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 1ITITE [ thange L] Adaition
Nabi LEONARD, LOIS 1.2 NAME
sricer ook b | RT.5,80X 1185 1.3 STREET ADDRESS
oiv-si-ne | FT. MCCOY FL 1ACITY-§F-2p
TILE sSD T CELETE 21 TMLE [ Jchange L Addition
(o HANDLEY, JANICE 22 NAME
stees aoontss | RT. 3, BOX 1185 23 STREET ADDRESS
eresioe | FMCCOY FU 24 BIY-§1-29
TiF | pPD Cloecete aTTILE [ Crange ™ [ Addition
s HANDLEY, THOMAS R. IINAME
swren s | AT, 3, BOX 1195 3.3 STAECT ADDRESS
cie-st2e | FT.MCCOY FL 34.0Y-S1-2P '
THLE [ DELETE IRRTLY: [ Change L] Addition
NAME: 4.2 NAME
STHLED AL 55 43 STREET ADDRESS
IELLERIT S I A4CTY-8T- 2P
e ' T DELETE 51TITLE [Jchange [} Addition
NAME 52 NAME
STREE) AIGRESS 53 STREET ADORESS
JEMCSRR 54 CTY-§T-2IP
TiE [T oecere 61 TITLE [l change L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| G812 4 GITY-§1-21P

14. T do hareby cerlly thal the information suppied with this fiing does not qualify for the exemption sialed in Section 110.07(3)1), Florida Staiules. | further certily that the
mformation indicated o this annual report or supplomental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of the: corporgtion or the rece.ver or trustee empowered to execute this report as required hy Chapler 607, Fioridla Statutes; and that my name

appears in Biock 12 or Block 13 ifefandy:d, or on an atlachment with an gddress.
Tiifar _ O-Fres

SIGNATUHE: . \‘ ate [Daytime Phore #

- Py
SIGNATURE
o488 TO

CORPORATION ‘7? ; O i . Mortas A]f)l' 17 1997 8:00am

CR2EC34 (9/96)



