FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QOF CORPORATIONS

1997

Secretary of State

1. Corprahi

DOCUMENT # HO536

(2)

an Name:

MOODY ASSOCIATES, INC.

Principat Place of Busingss

866 MOODY ROAD
N FT MYERS FL 33903

Mailing Address

P.O. BOX 2070
FT. MYERS FL 33002-2070

0O

Apr 16 1997 8:00am

s
3. Date Incorporated or Qualitied 3a. Date of Last Report
R 01/17/1986 05/01/1996
72 Principal Place of Rus ness 28, Mailing Address 4, FEl Number Applied For
1] County Road 26 ] P, 0, Box 606 50-2626169 Not Appiicaric
Suiter Aprt # otc _ Suite, Apt. #, etc. . 53-75 Additional
2—2] —2 7 8. Certificale of Status Desired O Fee Required
.., Gty & Stale City & State 8. Eloclion Campaign Financing $5.00 MayBs
23] Ellaville, GA 26| Ellaville. GA Trust Fund Contribution Added 1o Feas
______ 2 _ Countey I Country 8. This corporation has liability for intangible tex under s. 199.032,
24/ 31806-0606[28] Schl 20]31806-0606[00lschley Florida Statutos Yes [JNo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Reglistered Agent
ADAMS, LINDA M B1| Narne
Carolvn M. Shafer
868 MOODY ROAD B2] Street Addess (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33003 440 Pine Island Rcad
%]
Matlacha, FL 33993
84| City 85| Zip Coda
Matlacha FL 33993

799, Blrsuant 10 (he provisions of Seclons 607 0502 ang 607, 1608, Fanda Statules, the above-named corporation submils Ihis statemant for the purpose of changing ts 1episterad
oflice or regsterad agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

CR2E033 (9/96)

aganl. | amJdariliar with,_and accept ihe obligmions of JSaction 607 0505, Floridg, Statutes.

sm;rwum.C , WAL Mjf astar? : RO M NN M, ER [4) -
L gt aa typed e gt Prace of Byt aglnt apflitle it appl cable (NOTE: Registerad Agent signature required when relnslating) DATE

12. 74 OFF ICERS AND £IIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e S0 [T OELETE LITME STD BT change LT adshion

hetts SHAFER, CAROLYN M 5.2 NAME Shafer, Carolyn M, address onl

saren anecss | 1625 SKYLINE DRIVE LISRETADORESS - 4440 Pine Island Road

cov sz | N FT MYERS FL 14 5/TY-5T-2P

L VD 7 oecete 21TIMLE %B ! [Xtrange [T Addition

KAk KAHTELLE, LEE 22 NVE Kahtella, Lee address only

siett anoniss | 566 MOODY ROAD zasieer aobiess | 6980 County RA. 78 West

crrsrze | N FT MYERS FL 2qcmyv-51-2¢ |Alva, PL 33920

e PD ] DECETE 31 TILE PD %1 Change L] Addition

M ADAMS, LINDA M 32 NAME Adams, Linda M. address only

sikert ccrics | 868 MOQDY ROAD aastreer aoeess | P, O, Box 606 N/A

anv s v | NFTMYERS FL seorvsize [Ellaville, GA 31806-0606

e T brLeET A1 TIILE Change L Addition

NAME 4. 2NAME

SIKEF] ADIHESS 4.3 STREET ADDRESS

iy 51 A 44 CITY-ST- 77

THILE [T DELETE 5.1 TITLE [J change [ Addition

HAME 5.2 NAME

STREET ARDIRESS 5.3 STREET ADDRESS

eI St 7 5.4 CITY - 51-21P

i T [T DELETE 6.1 THLE [JChanga 1] Addition

HAME 6.2 NAME

STHEET ADORE 55 £.3 STREET ADURESS

CTY-50-77 | e

nformati

appoars

1 @oan olfic

SIGNATURE

14. | do hereby carlify hat the infarmiation supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
ing:cated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if mads under cath; thal
moralion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my nama

on

or direclar of the

%,

in Biock 12 o Block

anged, or ge-s
N3

S

‘c(ﬂms

Sr2 -¢27-5 78

" SIGNATURE AND TYPEGOR PAINTED NAME OF SIGHA

Bnif 10 c 227 |
v Cale # Craytme Pncjn_e_n i



