gwf 9;

FILE Nowxzt! i‘gNG FEE AFTER MAY 1ST IS $550.00 FILED
T o varris Jan 21, 1999 8:00am

Secretary of State

- DIVISION OF CORPORATIONS Secreta ry Of State

01-21-1999 90038 046 ***158.75

B A

DOCUMENT@..

A Corporatlon Name ° iji&'&’

Mallmg Address

536 CLUBHOUSE DRIVE
COUNTRY CLUB VILLAGE. v-8

“Principal Place of Busines

_‘iﬁ‘
536 CLUBHOUSE DRVE 3
COUNTRY CLUB VILLAGE, qef

LAKE WALES FL 33853 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/18/1985 |
2. Principal Place of Busm 2a. Mailing Address 4. FEl Number Applied For i
21 26]° 59-2611047 Not Applicable !

$8.75 Additional
Fea Required

Suite, Apt. # etc.’ . Suite, Apt. #, etc.

5. Certifcate of Status Desired /x

22|

City & State . City & State 6. Election Campaign Financing O $5.00 May Be
—l T El Trust Fund Contribution Added to Fees
Zip . Country R 8. This corporation owes the cumrent year Intangible
’—l ;l . E(ﬂ Personal Property Tax. iYes [ONo

10. Name and Address of New Registerad Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

- T L s TR \

1. P rsuant to the provusuon of: Sectlnns 607.0502 and 607 1508 F|orsda Statutes, the-above-named corporatlon subrnlts thls staterment for.the purpgse of changmg its reg|stered
“office or registered-ageit, or:both; in'the State.of Fioridd’ Such EHange was authorized by.th oration's board ‘of, dlrectors I hereby accept lhe appomtment as.registered -~
am- famiiliar with;, and accept the obhgahons of, ecnon 607.0505 ,Flonda Statutes

‘SIGNA-":U‘F?E LT T / 5 97

leCode‘ -

Slgnmu‘m. ryped or pnnind ams al rsgislarsd agent and lilla ppllrahla‘ (NOTE: g Agenl ? required when rei Voo, DATE 6 : § 1
12. . ’ OFFICERS AND DIRECTORS 13. . . ADDiTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2 ;' i }
TME DP e [ DELETE 11TME . S [COchange [ Addifion E E
NAME .| DURKIN, THOMAS w. 12 NAME =
smeeraooress| COUNTRY CLUB VlLI.AGE #V8 13 STREET ADDRESS . Sl
CITY-ST-ZIP LAKE WALES FL - 14 CITY-ST-ZP I RE
TmE e : . [ DELETE 21 TILE [JChange (] Addition | ©
NAME . SR 22 NAME
STREET ADDRESS S : : 2.3 STREET ADDRESS P
CITY-ST-2P . 2,4 CiTY-ST-ZIP ;', 5
e " O DELETE 31TILE [Change  [] Addition c
NAME , 3.2 NAME
STREETADDRESS -y - - - 3.3 STREET ADDRESS
arvstze” | R 34, CITY-ST-ZP L : R

‘TmE |, - R (1 DELETE 41TITLE R Lo ©7* [Change - <[ Addition
NWE o ) 4.2 NAME
STREET ADDRESS| ' T 43 STREET ADDRESS
cmy-sT-zie L . ’ e 44 CITY-ST-ZP
TME PR : ] DELETE 51 TITLE [JChange [ Additien
NAME U 52 NAME K
STREET ADDRESS ‘ 5.3 STREET ADDRESS ‘;
CITY-5T-2P ) 54 CITY-ST-ZIP |
TRE N . OJOELETE §1TME [JChange [ ] Additicn h
NAME P 6.2 NAME . J
STREET ADDRESS - S 6.3 STREET ADDRESS
CITY-ST-2IP P —— 6.4 CITY-ST-2IP J
14. | heraby certify that i upplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this arfnual r or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

pdration oijthe receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in :
chahghd, or o an attachment with an address, with all other like empowered.

Sis v Duiiy : / S - Q?ﬂ‘/’ 67(%{;15

Date . Dayume Phone # |




