'

1/12/00-90119-022-$150.00-5$150.00

MAEArAn A innrm

L 3 N -
.D%CUMENT # 705 :
| DOCUN H27059 Apr 25, 2000 8:00 am
KATIE'S WEKIVA RIVER LANDING, INC. ecretary of State
01-12-2000 90119 022 ***150.00
Principal Place of Business Mailing Addrass
-] 190 KATIES COVE - B %) KATIES COVE ™
SANFORD FL 3271 SANFORD FL 327718300
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Numbear Applied Far
59‘2309752 Not Applicable
Zo, . .. ) Coty . T el COUNY by Cotticats O Stetus Desited T $8-79 Additonal
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
: Name
MONCRlEF' KATHLEEN K. . Strest Address [P0, Box Number Is Not Acceptable)
190 KATIES COVE .
SANFORD FL 32771
. City Zip Code
| FL
8. The above nam bmits this statement fgyr the pdrposa of changing its registered office or registerad agent, of both, in the State of Florida.
c
SIGNATURE I (& M-Lt/
X or prifded hame O 165/ R86o0 30BN Bnd. 1o H applicarie. (NOTE: Bégisiored Apent signatire recuied when renstaling) DATE
f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 e a8 fgﬁ?o‘gife
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . O pelete E Preaefeid Ol change [ Addition
NAME MONGCRIEF, KATHLEEN K. NAME
STREET ABDRESS | 250 BETSY AUN . STREET ABDRESS
CITY-ST-ZIP LONGWOOD FL criy-51-21
T ST 1 Detete Tme Dcmnge [ Additon
NAME MONCRIEF, RUSSELL MAME
sTREETADORESS | 250 BETSY RUN STREET ADDRESS
comrv-st-2r L] LONGWOOD FL - . - - .. J ory-srap .
ME ' . (T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADORESS
CITY-5T-2P CITY-ST-21F
TITE O perete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CiTY-$T1-2IP
THLE {3 petste me [ change [T Additlon
NAME NAME
STREET ADDAESS STREET ADDAESS
¢ITY-ST-2P CITY-ST-2P
Tme 7 Detete TLE [Jchange  [J Addition
NAME ’ ‘ . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
ingicated on this report o7 supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recepedy ar lrustea empowered to.execute this report ag required by Chapter 607, Florida Slat;tﬁ: and ma‘tgy AME appears in Block A1 or Block 12l
changed, of on an attachi ith an aglgress, p like empowe - /{’uss;.'s'fbb C - W (o, —~ Sgé . %.‘,W/
SRR T AR T foed ] -
SIGNATURE: . ~th vl e o, 12 A i 2 q/fZWVJ Yp.3 pyp-FS 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of IHRECTOR A Date Daytime Phons #




