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

“ PRG#W o 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 Wﬁ/ DIVISION OF CORPORATIONS S C CI’CtaI'y Of State

POCUMENT # H27059 (5)
KATIE'S WEKIVA RIVER LANDING, INC.

Principal Place of Busingss Mailing Address ”"IIII I"I "I" 'm"ll' Il"l ml ||||| Ill" Im' I'Ill Iml Ilm III’

180 KATIES COVE 190 KATIES COVE
SANFORD FL 321 SANFORD FL 32718306
3. Date Incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] 592300762 Not Applicable
Suite. Apt #, e Suite, Apt. #, et ' . i
A - — P 5. Cenrtificate of Status Desirad 0 $8.75 Adqltlona!
E;] 27] _ . Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 may Be
a 28] Trust Fund Coniribution [} Added to Feos
2ip | Cauniry o Country 8. This corporation has kability for intangible tax under s. 189.032,
24] 25 29 30] Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONCRIEF, KATHLEEN K. 81| Name
190 KATIES COVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
SANFORD FL 32771
B3
84| City FL 85| Zip Code

1. Pursuan to the provisions of Sections GO7 0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

Sl-”r-l-a-'-,fr-.- Typsizdd

A mame of tegisterucd 3gem Bne 1 e il apphcable (NOTE: Registared Agent signature required when reinstaling} OATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (1 DECETE REL [T Change  [J Additian
HAME MONCRIEF, KATHLEEN K. 12 NAME ‘

sireeT anoness | 260 BETSY RUN 1.3 STHEET ADORESS

any-si-2 | LONGWOOD FL A LA CIFY-ST- 21

TITLE ST [T bsiete Z1TILE [T Change T[] Addition
NAME MONCRIEF, RUSSELL 22 NAME

streer apniess | 250 BETSY RUN 2.3 STRAEET ALDRESS

ciy - §7-7P LONGWOOD FL ) 2.4 GITY-5T-2IP

me o [l GEIG 2.1 7ITLE T thangs 1T Addition
NAME 2 NAME

STREET ADCHESS 335TREET ADDRESS

GITY-51- 2P 34 GIV-§1-2)P

e [T oeerE 1 TILE [ Change™ [ Andition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

Clty-s1- 2 LATITY-ST-7P

TINE [T oeLere S1TILE [J Change ™ ] Addition
RAME 52 HAME

SIREET ADDATSS %3 STREET ADDRESS

CiTY-50-2F o 5.4 CITY - ST- 2P ‘

TiTLE T DELETE £1 TILE [Ochange [J Addition
NAME 2 HAME

STREET ADDRESS £:3 STREEF ADDRESS

CITY-ST 7P 54 CITY-ST-21p

14. ) do hereby cerlly that the information supplicd with this filing does not qualify for thd exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the

infatmabon indicaled on this annual re
Iarn an officer or d roclor of the
appears in Block 12 or Block

SIGNATURE: ~

wt or supplermental annual report is true and accurate and that my signature shall have the same jega! effect as if made under cath; that
sorpaphtion or the receiver or frustee emppwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

{ chfinged, or on an attachment with a ;idress.
V-2 F7 ofo7-832-H470

HWATUAK AND TYPED 'OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Dhate Daylirne Prcre ¥

ks, Feb 03 1997 8:00am

Eroge.

LRt

R

CR2E034 (9/96)




