FILED

FILE NOW: FILING FEE
PROFIT

CORPORATION 57 q‘“, Sandra B. Mortham
ANNUAL REPORT ‘;/;" Sacratary of State

":’1 'y 4‘,:"
i e 1B

1997

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

DOCUMENT # K42708

1. Corporation Nami

PURVIS FAMILY LAND CORP.

(3)

7?;u-zlipdlf:’\ntnl Busificss Mailing Address

L

3190 WINDRUSH BOURNE 3190 WINDRUSH BOURNE
SARASOTA FL 34235 SARASOTA FL 34235-2024
3. Date incorporated or Qualified | 3a, Date of Last Report
“é_:._F"EFiE:i';}{{i Plice of Busingss 28, Mailng Address 4, FEI Number Applied For
E1 N 2 65-0081295 Not Applicable
Sule, Apt s ela Suite Apt. # etc. . iti
’ I o 6. Cerlificate of Status Desired ] $8.75 Additona)
;l 2?] Fes Required
| Gty & S City & Stale B. Election Campaign Financing $5.00 may 8e
gﬂ,,,,,,,,,,,_,,, I E&ﬂ Trust Fund Contribution Added to Fees
e i Cuuny L Country 8. This corporation has liabllity for infangible tax under s. 199.032,
3‘!1 1 - 29] ;lﬂ Florida Statutes ves [JMNo
Lo 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PURWIS, DORIS | 81} Name
3190 WINDRUSH BOURNE B2] Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34235
83
B4| City 85! Zip Code

FL

|11, Parsuaci to the prosions of Scctions 607 0502 and 6071508, Florida Statutes, ihe a
agent Larn fmiliae vtk and accept the ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

_ bave-named corporation submits this statement for the purposs of changing its fegistered
office or rmgistered agent, or both, in e State of Flanda Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as regisiered

Vil Bipand D e e 1 Gl D et anent and Tl ! éi‘{;v;:;ui;\'(: (HOTE: Registared Agent s-gnalure required when re nstating) DATE
| 12, o _ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk DP |BITENEE L TITLE [T Change L] Adction | &
HAME PURVIS, DORIS | 17 A §
s ancitss | 3190 WINDRUSH BOURNE 113 STREET ADDRESS &
L csige | SARASOTARL Laciry-§1-26 &
i bsY [T oeere 21 MTLE T Crange 1 Adotion |
Nete PURMIS, DORIS I. 22 NAME
sttt anckess | 3190 WINDRUSH BOURNE 2.3 STHEET ADDRESS
| iest o | SARASOTA FL 2ACITY-S1- 2P
i [T DECETE ATTng [ Change [ Addrtion
HAME 32 NAME
STREE 1 ADIRESLS 3.3 STREET ADDRESS
| Giry-sb-a B - 3.4 CITY-51-2IP
A [J DELETE 41 TILE [Jechange ] Addtion
NARE 4. 2 NAME
STEzEE ADORESS 4.3 STREET ADCRESS
AL 44 LITY-ST-21P
1L [T oeLeme 59 TIMLE {1 Change [ Addition
MERIE 52 NAME
STREE T ALUMESS 5.3 STREET ADORESS
| GHesar L - A4 CITY-ST-2IF
TILE [T oeuete 61 TINE L) Crarge T[] addition
MARIE 62 NAME
STREET ALURESS 6.3 STREET ADDRESS
_______ - A 64 CITY-ST-2IP
14 1 dg eby Gertify hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further centify that the
infarmatian idicaled on tnis annual reparl o supplemental arnual report is rue and accurate and that my signature shall have the same legal eHect as if made under oath; that
Vam an elheer o anector of the corposation or the receiver or frustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears n Bloce 12 or Back 13 1f changod, or on apgftachmenl with an address , I P : S
2} . DDiﬂlS e Mﬂ'u(i
SIGNATURE: L 2 G794 -BH-ES !

. ' ;
SIGNATURE AND YYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Liatn Dayrime Prione #



