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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT qi" : .‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

POCUMENT # (9)

SUNCOAST PROPERTIES OF MARION COUNTY, INC.

Pt K S o

&

Principal Piace of Business Maibng Address
4101 8E 26 CT RD H01 SE 26CT RD
QCALA FL 34480 QCALA FL 34480
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
2. Principal Piace of Businoss 7T T 2. Maiiing Address 4. FEI Number Applied For
21 |26 59-2795466 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. it
P o B. Certificate of Status Desired W] $8.75 Additonal
m Er] Fee Required
City & State City & Btate 6. Election Campaign Financing $5.00 May Be
E o ;E] o Trust Fund Contribution | Added ta Foes
Zip Country 2ip Country 8. This corporation owes or has paid the currgnl year Intangible
2_4] E] ;;I EI Personal Property Tax due June 30. ¥os [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
FULFORD, THOMAS C 81| Name
401 SE 26TH CT RD 82| Strest Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34450
B3
84| City FL 85| Zip Code

13, Pursuani to the provisions of Seclians 667 0502 and 607 1508, Florida Slalutes, the above-named corporalion submits (s statermant far the purpose of changing its segistered
office or repistered agent, or bolh, in the State of I'lorida. Such change was authorized by the corporation’s board of direclars | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Rl o el

Signaiure_ typed o printed nar e of 1eg stewd agen and tie @ appiatie | (NOTE: Alegislorod Ageni signature required when reinslating) DATE =
12, OFTICERS AND DIRECTCORS N 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ~PSD T okLETE 1 11TILE [T Change [ Addition | &=
A FULFORD, THOMAS C. 12NN g
steer aporess | 4101 SE 28 CT RD 13 STREET ADORESS &
¢iTy-51-2p OCALA FL o 1.4CITY-§1-2IF g
TIMLE [.] DELETE 21TITLE [ change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 2P . S 2.4 Cl1Y-ST- 21
TTLE [T DELETE 31TILE T change ] Acdition
HAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-71P
TITLE [T DELETE £1THLE [ change 1] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CitY-87-21P o 44 CITY-5T- 2P
TME ] DELETE 5.1 TITLE [J hange ] Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-21P L 54 CITY-S1-2P
TME ; 1 peCETE 6.1 TILE [ 1 Change L] Addilion
NAME - 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P § sacmyv-si-zp

o an tepe et

14, [hereby certify that the information supplicd widh this liling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the informaticn
indicated on this annual roport or supplemental annaal reporl is rue and accurple and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or truslee empowered (o e te this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed of on an attachnmcnl wi addr;gs /

2y Mo YO . L eie



