SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Ju1 2 3 1 99 8 8 O O dam

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KATIE'S WEKIVA RIVER LANDING, INC.

(5)
L

Principal Place of Business Malling Address
180 KATIES COVE 190 KATIES COVE
SANFORD FL 3201 SANFORD FL 32111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/24/1984
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] 26] 59-2300752 Not Applicable |
Suits, ApL. #, ale. 3 Suite, Apt. 4, etc. 5. Certificate of Siatus Deslred D $8'75 Adqitlonar
22 27' Fee Required
City & State _ Cily 8 State 8. Election Campalgn Financing $5.00 May Bo
_2—31 ] . 28 o Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible ﬁ]
24 25 79] 30 Persenal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONCRIGF, KATHLEEN K. 81| Name
190 KATES COVE B2| Sireet Address (P.Q. Box Number is Not Acceplable}
SANFORD FL 32711

83 J

84] City FL]fsl Zip Code

11, Pursuant to tha provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing Its registared
office or registared agen!, 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 accepl the obligations of, section 807.0505, Florida Statutes.

SIGNATURE .
Signatufe, lyped of printed name of ragislorad egenl and Itie f apphcabie NOTE- Registared Agent signalure required when reinstating) DATE
1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE FD [ Yorere 1.1 TILE [ change [T Acditon
NAME MONCRIEF, KATHLEEN K. 1.2 NAME
strecraporess | 250 BETSY RUN 1.3 STREET ADDRESS
cimvstze LONGWOOD FL - |ﬂ CiTy.sT-2p
e ST [ Jokeere 21TLE ] change [] Addition
NANE MONCRIEF, RUSSELL 22 NAME
strecTanoress | 250 BETSY RUN 2.3 STREET ADDRESS
CITY.ST2P LONBWOOD FL 24cirvaTze
TE CToeiere 34TITLE [ 1 crange [ ] Addition
NAME 32 NAVE
STREET ADDRESS 13STREET ADDRESS
CiT.ST2IP S 34 CITYGT-2P
TinE ' [ Tpeere 41 TIME [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP - J4ciTv-5TZe
TITLE [ Ioetete SATITLE . [J change [ Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| crvsrze 54 CITY-ST-2IP
TITLE [T oeLete 61TITLE ] change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2P S4CITY-STZP

14, | hereby oertifx thal tha information supplied with this filing does nol qualify for the exemplion stated in section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this ahnua! report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
an officar or director of the corporgliglf or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Blogk 13 If chany r on an ettachment with an address.

SIGNATURE: - - /M V« Iz 7z /7/ji (457)32v-Sy 0

CR2E034 (5198)



