CiORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporatio

DOCUMENT # H44721

n Name

FRONTENAC LAND CORPORATION

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 032 ***150.00

AR M CET MR

5605 N US HWY 1 PO BOX 10
SHARPES FL 32959 SHARPES FL 32959
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
02/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI N.imber Apslied For
m g‘ 59'2553424 No: Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—z;l b ;l . P 5. Certiftate of Status Destred ] si;i:;ﬁgzjnal
City & titate City & State §. Election Campaign Financing $5.00 May Be
El EI Trust und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
;‘ !—Z?E 2_9] |—3—0—| Persoal Property Tax. [Ciyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
CHRISTIAN, H. R
5305 N US HWY #1 82| Street Address (P.Q. Bo< Number is Not Acceptable)
SHARPES FL 32027 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat Jtas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as regjistered
agent | am familiar with, and accept the obliga‘ions of, Section 607.0505, Florida Statutes.

0120602

SIGNATURE

Signature, typed or printad n ime of registered agar { and ke 1 applicable. NG 'T: Regisierad Agent sig vec Uired when rei DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TME STD [J DELETE 11TLE CCrange [ Addion [ T
NAME WILSON, WILLIAM S. 12 NAME 3
sweeTanorzss| 413 FECCO ST. 1.3 STREET ALDRESS O
CITY-ST-ZIP COCOA FL 14 OITY-5T-ZIP &
ME PO O DELETE 21TME ClChange  []Addion | ©
NAME CHRISTIAN, H. RALPH 22 NAME
streeranorzss| 4235 SAVANNAHS TRAIL 23 STREET ADDRESS
CITY-ST-2IP MERR"T |SLAND FL 2.4 CITY-8T-ZP
TMLE [] DELETE 31TITLE M Chanrge 7] Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
GiTY-57-2P 34, CITY-ST-2IP
TME [C DELETE 41TTLE [Change [ Addition
NAME 4,2 NAME
STREET ADDR 25§ 43 STREET ADDRESS
CTY-ST-71P 44 CITY-ST-2IF
TTLE [ DELETE SATITLE [change  []Addition
NAME 5.2 NAME
STREET ADDR =55 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
TIMLE [] DELETE 8.1 TITLE O Change  [] Addition
NAME 8.2 NAME
STREET ADDRE5S 6.3 STREET ADDRESS
GIy-51-2P 6.4 CITY-ST-ZIP

14, | herady cenify that the informition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ac zurate and that my signa:ure shall have t1a same legal effect as if made Lnder oath; that i am an

officer o

Block 12 or Block 13 if changed, or on gn attach

SIGNATURE: _é/

r director of the corporation or the rece ver or trustee empow

AN

execute this report as re quired by Chapler 607, Florida Statutes; and that my name appe ars in
other like empowered

Q‘A??ﬂ/ji? (427 631- a4/

Daytime Phona #




