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

" g b otham Mar 19 1997 8:00am

Sccretary of State

CORPORATION

ANNUAL RE PORT
1997 CIVISION OF CORPORATIONS Secretary Of State

1[.)(O-CUMENT # | J7gg§4 - (6)

sarpcation Narr

BLUE HERON OF CHOKOLOSKEE, INC.

—F'Hr_ic‘w_,«l\l’hl(' |;‘T ['.l J:.,V%.(!fi‘-. N o Mailmg Aclclross - ‘ lllml |||‘ |||‘I 'IHl |I‘|| ||||‘ I‘I‘ I’l“ I|I|| |’||' |'|l' "I” I’Iu |I|‘

318 WAMIE STREET FO BOX 399
CHOKOLOSKEE FL 33825 CHOKOLOSKEE FL 341360399
3. Date Incorporated or Qualified 38, Date of Last Report
o e 06/25/1987 05/01/1896
P72 P cipest P of Bosine s 2a Maidling Addross 4. FEI Number Applied Faor
ol N - 59-2620924 Not Appiicable
Suite, Apr N Suite, Apl &, ctc :
L e oy AR 6. Certificate of Siatus Desired ] $B'75 .kdc%ihonal
2| O 4 | Fen Required
Uy & State . Liyé Sele 6. Election Campaign Financing $5.00 May Be
3§J,,. o o o _g_t_!_l ‘ Trust Fund Coniribution O Added to Fees
4ip Courty e | Country 8. This corporation has kability for intangible tax under s. 199.032,
| 34138 25| ] 30 Florida Statutes X ves [Ino
" 9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent )
HAN NAN 81| Name
GOCK, CY BELLE Nancy Belle_Hancock
318 MAMIE STREET 82| Street Address (0. Box Number is Not Acceptable)
CHOKOLOSKEE FL 33925 318 Mamie Street
83
Chokoloskee
B4| City 85| Z2p Code
FL | (34138

PS4, Pursiant 1o the provsions, of Gochens. 607 0002 and 607.1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e o fegaslaren aoeal oo both, s the Sate of Flonda Such change was authorized by the corporalion’s board of direciors. | hereby accept the gppoiniment as registered
agent Larn lanalioe with wnd accepit the abligations of. Secton 607.0505, Florida Statules.

SIGNATURE R

CR2E034 (9/96)

Ll v e et e it g e sd it and b 1 m-.l.-!w abe {HDTE Fegistered Agent signature required whan renstaing) DATE
2. T OTFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR T T T T T T ke 11TInLE [ change [ Addition
ks HANCOCK, NANCY BELLE 12 NAME
s iy | PUO. BOX 380 N/A 13 STREET ADDRESS
v ot v | CHOKOLOSKEE FL 7 B 14iT¥- 512
A“I‘H‘J‘ . 7 DsT o o o S D DELETE YRS E] Chanqe D Addition
Hamt HANCOCK, ALTON C. 22 Nk
sagersones | PUO. BOX 399 N/A 23 STREET ADDRESS
o siome | CHOKOLOSKEE FL 2 4C11Y- §T-21p o
7mi|7 o [ T T o D DELETE 31TILE E] Change [:] Addition
(Y l 37 NAME
STHEET ADDREE ! 3 3SIREFT ADDRESS
iy 61 A 1 34 CIY-5T-2IP )
BRI : [T oien S1TIILE [T change [ Addition
g 1 4.2 NAME
& REET ATl 4.3 STREET ADDRESS
ob g 44 CITY-5T-2IP
- o R F T ey Towe [T
havh 5.2 NAME
ST BOGRE 5.3 STHEE T ADDRESS
Ly ST 54011Y-ST-ZiF
R N W T A [Tchange L] Addition
BN 6.2 NAME
STREET ANER: & 6.3 STREET ADDRESS
OFSE 6.4 CITY-&7-2IF

14, 1 do tireby ooty hat the nlormataon suppied wath this 1hng does nol gualily for the exemplion stated in Seclien 119.07(3)(1), Florida Statutes. | further centify that the
dareation indicaredd onthis ganoi’ reporl or supplenonlal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
1arn qon ofli o of director of Lhie corporation o The receiver or ustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appieas. i Biosk 12 of Block 1300 chizenged, o enan altachmen: with an address

)

SIGNATURE:\¢ /2" & AL Gpgeids i 1 3:/3-07 9 TS558

SIGRAIURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTORA "Diptine Fiione A




