FILE NOW: FILING FEE

FILED

G aleg Suiis N o I

AFTER MAY 1 IS $550.00

PROFIT o FLORIDA DEPARTMEN] OF STATE
CORPORATION i, Sandra B. Mortham
ANNUAL REPORT i Soeretary of State

1997

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HARVEST VILLAGE, INC.

(4)

e e

Mailing Addross
22050 NO. US HWY 441

Principal Place of Business

22050 NO. US HAY 44

3. Date Incorporated or Qualilied 3a. Date of Las! Report

P. 0. BOX 648 P. 0. BOX 649
MCINTOSH FL 32664 MCINTOSH FL 32664-0649
2. Principal Place of Business ) 2_3 Maing Address T T

1 . 2|

11/28/1988

4. FEI Number

59-2063988

_A—05/01/1996

Applied For_

Not Applicable

Sulte, Apt. 4. elc. suite Apl . elc.

[:] $B.75 Additional

5. Certilicale of Status Desired

or s e i e

1]
E ;7_] Feo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
El 28I . Trust Fund Contribution Added to Fees
Zip Courtry A :  Counlry 8. This corporation has Yahility for intangible tax under s, 199,032,
m (25 i 29] R 301 Florida Statutes (Ives [Tro
9. Neme and Address ol Current Registered Agemt 10. Name and Address of New Reglistered Agont |
Bi| N
ROESS, SARA KAROW ame
22050 N. US 441 B2 Strect Addross (P.0. Box Number s Not Acceptable)
SUITE 8
MCINTOSH FL 32884 83
84| City FL 85| 7ip Code

1. Pursuant to the provisians of Seclicns B07.0502 and GO7,1506. Florida S(EWUCs, ihe above-named corporaiion sUbmils 1his statcment for the purpose of changing s regslored
office or registarod agenl, or both, in the Stale of TNorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations al, Seclion 607.0505, Florida Statules
SIGNATURE _

Slignaturo, {;iéé;ﬂ»ﬂ;-&d rnan}érorlégﬂs»!r:rr"c‘l agent And il of aw'u::ah.é ) _(ﬁf)l'iuﬂngi;:lel:ac J\;zchl s;w;:rmltlrré' chL-'L-d ‘when 1@ ‘I*EI” DAYE
12, OFFICERS AND DIREC1OHS R ADDITIONS/CHANGES TO G FICERS AND DIRECTORS N 12| @
T oo [Jneifiz R [ Change ™ T Addiion | 5
NAME ROESS, SARA K. el / 1.2 KM 3
stheer ADDRESS | ~HO0-AVENUE-H— 2 2O o «s ‘ 13 STRELT ADDRESS <
ony-stze | MG INTOSHFL sz J"Aa_’c?gé; Vol iééﬂ LATY-ST-7P &
TE TJotteie 20 10iE T T Change  LJ Adclion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEEY ADDRESS
CITY-§1-2IP o o Reacy-sraw
TMLE CJ orieie 31701 [T Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33STHEET ADDRESS
CHTY-81-2IP o Nstomy-stzp
[ T pRuee [ 211t - [J Ghange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-S1-21P L 44C0TY-5T-2IF
TITLE [T ceceie 5ATILE [Tehange [ Addition
NAME 52 NAME
STREET ADDRESS 53 S1RLF] ADDRESS
CITY-SF-2iP L o B sacmv-si-aip
Tme TOoont - femr [ change 1 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEE ) ADDAESS
CITY-ST-21P » 64 CITY-51-21P
14. | do hereby certify thal e information supplied wilh this filing does nol qualify for the exermption slated in Section 119.67(3)(1), Tlorida Statutes. | further cerlity that ihe

Information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the sare legal effecl as if made under cath, that
o wd 10 execule this reparl as required by Chapter 607, Florida Statutes; and that my name

| am an officer or director of the corpogation or the receiver or tr,
appears in Block 12 or Block 13 if chnged, or on an agjachme

iy b L A s

drfss.

SIASAIA ™I ™ .

P T P B R s |

7y .



