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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Narmg

SOUTHERN LAND COMPANY OF CENTRAL FLORIDA

Principal Place of fusingss Mailing Address | Illml ml “l" "”I mﬂ "“I mlllm ||II‘ Iml III“ III“ Iml |||l

P.0. BOX 181375 P.0. BOX 161375
ALTAMONTE SPRINGS FL 32716-1375 ALTAMONTE BPRINGS FL 32718-1375

3. Date Incorporated or Qualified | 3a. Date of Last Report

L_’?Fﬂr’nc?i;?ii"r‘;i'ﬁ:?cff"izusiness 2a. Mailing Address 4. FEI Number Applied For
21 ) Ts] 59-2708852 Not Applicable
Suite Apt #. cle Suile, Apt. #, elc. N ] $8.75 Additional
_'*’El a B. Certiticate of Status Desired [j Fes Required
.. Gty & Swate City & State B. Election Campaign Financing $5.00 may Be
@_ e Ea Trust Fund Contribution 3 Added to Fees
- Zip __Country 2ip Country 8. This corparation has liability for Intangible tax under 6. 199.032,
24 o 20 30 Florida Stefutes Oves [CINo
. 9. Name and Address of Curreni Reglistered Agent 10._Name and Address of New Registered Agent
| GARNER, JEFFREY M o[ Fame
A .
109 LAKE RENA DR 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32770 "
84| City FL 88| Zip Code

11, Pursuant o the provisions
othice ar regislered agent,
agent. | arm lamihar with, add agc

07,0502 and 607 1506, Florida Statutes, the above-named corporation submits this statement for th pur;;osa of changing its regisiered
whitate of Florida. Such change was authorized by the corporation’s board of directors. | hefe:yepy appointment as registersd
{4

bligations of, Section 647.0505, Florida Statutes. ,l?

egisterad agent and titlo if applicable {NDTE Registarad Agent signature raquired whan reinstating) ¥ DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ otLete 11TLE T Change ] Aadition
HAME GARNER, JEFFREY 1.2 NAME
s aporess | 908 LAKE RENA DR 1.3 STREEY ADDRESS
| oovesze | LONGWOOD FL 1.4 GATY- $T-2P
MLE v [J DELETE 21 TALE [T change T Addition
hANE GARNER, JEFFREY 2.2 NAME
steee aporess, 1 908 LAKE RENA DR 23 STREET ADDRESS
cv-stoe | LONGWOOD FL 2 4CITY-ST-2F
BT D_.~ T T peLETE 21THALE Clcnange ] Agdition
NaMi GARNER, DONNA 22 NAME
seeraoevess | 100 LAKE RENA DR 3.3 STREET ADDRESS
or-s e+ LONGWOOD FL 34.017Y-ST-2@
e T oeefre 4 TITLE T Crange L Addilion
RAME 4 24AME
STREET ADRRESS 4.3 STREET ADDRESS
oy ston | 4ACITY-SF-2p
TILE T peekTe §1TIMLE Tl Crange [ Audition
HaME 5.2 NAME
SIREFY ADDRFSS 5.3 STREET ADDRESS
| ovsae | S0y s-29
i TT eiETE &1TILE [T Change L] Addiion
Hant: £.2 NAME
SREET ADDRESS .3 SIREET ADDRESS
Gy~ 1= §.4 CITY- §7-2P

14. [ da hereby cerlity that the information suppliod with this filing doas nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
intormation indicated on this annual segort o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an afficer or direcior of the corporfition gt the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name
é n an attachment with an address.

AU HEQUIRED ‘«{/IZZ w7440 1166

i M4

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



