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

PROFIT {{? .. FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

. CORPORATION . Sandra B, Mortham
ANNUAL REPORT

- 1998 owssn(::c:;aég::;i::nous Secretary Of State

DOCUMENT # G95762 (2)
COUNTRY MEADOWS DEVELOPMENT COMPANY

O A

Principal Place of Businass Mating Address
P.Q. BOX 2165 P.O. BOX 2185
LABELLE FL 33935 LABELLE FL 33835
DO NQT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
2. Principal Place of Business 2ea. Mailing Addrass 4, FEI Nurmnber Applied For
21 26 _58-2398093 Not Applicable
Suile, Apt. #, etc Suite. Apt. ¥, etc. o ] $8.75 Additional
;l §. Contiticate of Status Desired O Fee Requlred
City & State | _ City & Sate 8. Election Campalgn Financing %$5.00 mMay Be
3;1 Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation owes or has paid the current year Inlangible
24 25 331 m Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
81
MURRAH, G. DAVID Name
FT. THOMPSON AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
B3
84| City F L 85} Zip Cods
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or regisiered ageni. or both, in 1he State of Florida_ Such change was authorized by tha corporation's beard of directors. | hereby accept the appointment as registered
agenl 1am larmliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalue, typod o printod name ol ropstered sgont and itle d applicatiu (NOTE Raglsterad Agent signature requirad whan reinsleting) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
e I3 [ oteete 11 THLE [ changs [T addition
NAME NOBLES, GERALDINE B. 1.2 HAME
streer aporess | 620 FORT THOMPSON 1.3 STREET ADDRESS
CmY-S1-F LABELLE FL 14 CITY-5T-21P
M W [ DetEre 21TILE [ Change ] Addition
NAME NOBLES, L.J., il 2.2 NAME
smeet aookess | FT. THOMPSON AVENUE 29 STAEET ADDRESS
LY - §F-2P LABELLE FL 2 4CiY-5T-2IP
TILE [] [J DELETE A1TITE [J change ] Addition
NAME MURRAH, G. DAVID 32NAME
smeeranoeess | FT. THOMPSON AVENUE 33 STREET ADDRESS
CilY-§1-2 LABELLE FL 34.CITY-ST- 2P
TILE v [J Decere 4HTILE {JChange [ Addition
NAME THOMPSON, KEVIN M. “ 4.2 NAME
sreer aooress | 1805 FORT DENAUD RD. 4.3 STREET ADDRESS
CIIY-S1-20 LABELLE FL. 44 CITY-ST- 7IP
THLE { { DELETE 5 TTILE [T Change T Addiiion
NAME 52 NAME
STREET ADDRESS 5.1 STHEET ADDRESS
CiTy-S1-2IP 54 GiTY-51- 2P
TITLE {_J DELETE 6.1TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 64 CITY-ST-2IP

14. 1 hareby certify that the Information supphed with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal sHect as if made unoder oath; that | am an
ofiicar or director of the cofporalion or the receiver of trustee empowered 10 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or B!hChWi

(% 48
SIGNATURE: _ Keuin - M.

‘

- 3-3/-98 Ui~ 75-LLTT

CR2E034 (10/97)



