m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT s FLORIDA DEPARTMENT OF STATE '
CORPORATION "“,_ Sandra B. Mertham
ANNUAL REPORT ! Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narre ( )
BEAR HOLLOW, INC.
ﬁ;’n‘ncipal Place of Business Mailing Addrass I
600 BEAR RD 600 BEAR RD
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualified 3a. Date of Last Report
[~ 2. Principal Place ol Busingss 2a. Maliing Address 4. FEI Numbor Apphed For
21 26] 59-2868316 Not Apptcable
Suile, Apt. #, stc | Sutte, ApL . etc. 5. Gerlficate of Stalus Desied [ $8.75 Additional
2?] . Feo Required
| City & Slate | Gity & State 6. Eiection Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution O Added to Fees
aip Caountry - £ip Country B. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29| [30] Fiorida Statutes [ ves OONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
HARVELI" EDWARD P. 82| Street Address (P.O. Box Number is Mot Acceptabla)
600 BEAR RD
LAKE PLACID FL 33852 83
64| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida, Such c:han%e was authorized try the corporation's board of directors. | herehy accept the appointment as registered agant. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ i e o e — .
Signatue, lyped or printad name of rugistered agent and tite f applicailo (NOTE: Hag'stered Aganl sigralure required when reinslat ng DATE ﬁ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
NILE PD [] DELETE 1.1 T0LE [J Change [ Addition -
NAMT HARVELL, ROBERT T. 1.2 NAME 3
sweer aookess | 306 BEAR RD. 13 STREET ADDAESS il
CITY.ST-7 LAKE PLACID FL 14CITY-ST-2F &
THLE VPD [ DELETE 2 1TILE [ change [ Addition | O
NAME SCHRAM, SARA 2.2 NANE
swestanpress | 6418 W S1ST TERR 2.3 STREET ADDRESS
OV ST-2P MISSION KS 24C00Y-51-2IF
i VPD O DeLETE 3 TILE [ Change [ Addition
AN PETERS, ALICA 32 NAME
srzerancaess | 241 W WINTER PK ST, 33 STREET ADDRESS
| cmi-si-zp ORLANDO FL 34CITY-§1.21P
TILE SO [} DELETE VRETIT: [J Change  [] Acdition
KAME HARVELL, ELIZABETH 42NAME
st anoess | 600 BEAR RD. 4.3 STREET ADDRESS
| cirv-sr-zip LAKE PLACID FL 44CTY-ST-7P
TITLE AS [] DELETE 5 1 TILE [ Change [ Addition
HAME HARVELL, ANN W. 52 NAME
sweeraooress | 600 BEAR RD. 5. STREET ADDRESS
CHY-ST-2Ip LAKE PLACID FL S4CMY-51-7P
TIGE T ] DFLETE €1 TIILE [J Change [ Addition
NAME HARVELL, FRANKLIN K. 62 NAME
SIREET ADDRESS 900 BEAH RD 6.3 STREET ADDRESS
CIy-§T-7 LAKE PLACID FL 64 CTY-51- 7

14. | do hereby cerify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
centify that the ir farmation indicated en this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ---Q%,%ﬁa{z%ﬁ%ﬁmoﬁmgmﬁﬁc‘f&(‘ R — j[\'[ﬂ mr?éﬁ ‘({J) “fg?énis:&mq 35’3*




