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

sl

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State
; 1997

DOCUMENT #

DIVISION OF CORPORATIONS
N Corporation Name

(9)
{ | ZEPHYRHILLS DEVELOPMENT CORPORATION

IR A

17637 MERIDIAN AVENUE P.0. BOX 2337

BUITE 14 DADE CITY FL 33526-2337
DADE CITY FL 53525 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 65-0094709 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #. etc. it
‘ P P B. Certificale of Stalus Desires [ $8.75 Addiional
}i_' 27 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
[ ;_Elmh__ b TrustFund Contribution Added to Feas
‘ Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under 5. 199032,
|24 25 E] 30 Florida Slalutes Oves CNo
; 9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
£ T
SCHRADER, JEROME G 81| Name
E, 37837 MEHMN AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
SUITE S14
DADE CITY FL 33525 83
i
i 84| City 85| Zip Code
! ik FL |
i | 1. Pursuanl to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
: office or registered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
; agent. | am familiar with, and accept the abligations of, Section 6070505, Flonda Slatutes.
5 | SIGNATURE — — . — -
E Signatwre, typed o piinted name of registerad agent Bad Uhe if appicable (MOTE Hegistsred Agent signature requiret wheh reinstating) DATE
il 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 §
® 1 TE ﬁF ] DELETE 11 TIMLE [ change  [J Adaftion | &5
1 HAME BROWN, BILLY E 12 NaME §
5 | staeer poress | 37081 CHURCH AVENUE 1.3STREET ADDRESS o
3| emy-sr.ap DADE CITY FL 14GITY-S1- 2P &
T DV TT oetete 21THLE Tl thange LT Addition |O
K3
¢ | name BLAOKWEU., GARY L. 2.2 NAME
%-’.; steeanoress | 8916 STATE ROAD 54 2.3 STREET ADDRESS
% CITY-51- 2P NEW PORT RICHEY FL zACny-s1-1p
P me 31 T peteTe 3.1 TILE . [JcChange L] Addition
| N SCHRADER, JEROME G 32 NAME
£ sweeeraporess | 37837 MERIDIAN AVENUE 33 STREET ADDRESS
4 |, Cimy-sT-2p DADE CITY FL 33525 34, CAIY-81- 2P
-] nne vwD T pECETE L1THLE ] change (] Addition
P11 N SCHRADER, THOMAS A 42 NANE
i{ smeevaopess | P.Q. BOX 77, N/A 4.3 STREET ADDRESS
| oy-s1-20 SAN ANTONIO FL 33576 4.4 CITY-S1-21P
r-f TME LT oeeere 5.1 TiIE (] change [T Addition
E NAME 5.2 NAME
£| SPREET ADDRESS 5.3 STREET ADDRESS
<1 oimy-st-ze 5ACNY-8T-2IP
1 wme ET oickre B1TITLE [Jchange [T Addition
; NAME 6.2 HAME
| STREET ADDRESS 63 STREET ADDRESS
k4
+{_Cmy-55- 2P 6.4 CITy-S1-21P
T 14. 1 do hereby certify tha! the information supplied with this 1iling does not qualify Tor the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the
- information indicated on this annual reporl or supplemental annual report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath: that
| am an officer or direclor of the corporation or the regeiver or Iruslee empowered to execuie this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or BI 13 1 changed, or onan atlachment with an address.
| N N Y . v o lan  Zeyzs 2cBo




