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

CPROFIT
CORPORATION } Sandra B. Mortham
ANNUAL REPORT

¢ g Secrotary of State
- 1997 X :'\‘._fy./ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K3403 1)

1. Carporation Name

ALAFIA RIVER FRONT, INC.

R A

111 SOUTH CENTER STREET 111 SOUYH CENTER STREET
PO. BOX B8 P.O. BOX €3
TAYLORSVILLE NG 268681 TAYLORSVILLE NC 206610008
3. Date Incorporated or Qualitied | 3a. Date of Last Report
A 09/23/19688 03/26/1896
2, Pincipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26| 56-1624740 Not Applicable
 Suite, Apt #, ote Suite, Apt. #, slc. o ) $8.75 Additional
2?1 ;ﬂ 5. Cerlificate of Status Desired W Fes Required
| Oty & State Cily & S1ate 8. Elaction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution O Added to Fees
i ___ Counlry | Zip Country 8. This corporation has liabllity for intangible tax under s. 195.032,
LZ___QJ L 2_5_1 29—1 30 Florida Statutes E ves [ No
~ 9. Mame ang Addrass of Current Reglstered Agent 10. Name and Address of New Rejjistered Agent
JOYNER, REGINALD T. 81| Name
1328 JUMANA LOOP B2] Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
a3
84 City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 607, 1608, Fiorida Statules, the above-named corporetion submits this statement for the purpose of changing its registered
oflie or regislered agent, or botn, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
ageal | am familiar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

SIGNATURE

Sl Es}';F;‘.r.}?fei}{.iiﬁid’@'re};f{.m-u agenz and tifle if applicable (NOTE Registered Agent signature raquired when reinstating) DATE
2.7 ' OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
flim”’"” 1o TJ DELETE 11TILE O crange [} Addition
HAME JOYNER, REGINALD 1.2 NAME
srerazoniss | 141 S GENTER 8T 13 STREET ADDAESS
oni-st-ze | TAYLORSVILLE NC LAGITY-5T-21P
e T3 okeere 21TNE T Change (] Addition
RAME 22 NAME
SUMEET ABURESS 23 STREET ADDRESS
oy 51 - 2 4CITY-5T-2IP
niLr L] DELETE 31TILE [Jchange ] Addition
HEHI 32 NAME
STREE T ADDIRESS 33 STREET ADDRESS
oIy -S1- 21 3.4 CITy-8T-2IF
I “TT oEETe 41TIE T Change  1LJ Adoition |
NAME 4.2 NAME
STRLE ARDHESS 43 STREET ADDAESS
| eovsrge 4 44 LI1Y - ST- AP
1IF ] " oeikre 51 “TlTCrenge [ Addition
HAME 52 NAME
STRHEET ALDREES 5.3 STREEY ADGRESS
| an-stpe 54 CITY-57-21P
e - oeLete 61 FITLE Tl change L[] Addition
NAME 62 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
I___;ﬂﬁ[_ mw 6.4 C/TY-§T-2IP
14, | do hereby ceortify that ihe inlormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual repart or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stawtes; and that my name
appears in Bhock 12 or Block 13 1f changed, or on an ailachment with an address.

SIGNATURE: .

Tiaytire Fhone #
0010473

! Y2077 Zp¥-632-7rzy

‘ FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CR2E034 (9/96)



