C
IS $550.00

-9-Q7 A 7‘;
FILE NOW: FILING FEE AFTER MAY
PROFIT !

CORPORATION
ANNUAL REPORT

1997

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K71970 (3)

CASSELBERRY GARDENS, INC.

Principa! Place of Business

Maiting Address

FILED
Jul 09 1997 8:00am
Secretary of State

ALV R AR

80 TRIPLET LAKE DRIVE P.O. BOX 1
CASSELBERRY FL 82707 CASSELBERRY FL 3218
3. Date Incorporated or Qualilied | 3a, Dale of Last Report
03/10/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-054 1685 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt #, atc, iti
AP ute. AR c 5. Certificate of Status Desired B/ $8.75 Acditonal
E] E] Fee Raquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 vay Ba
’E 28 Trust Fund Contribution Addad to Faes
Zip Country Zp Country 8. This corporation has liability for intangible lagshder s. 199.032,
24 —2—5-1 ?9-] —3—01 Florida Statutes Yes No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CASSELBERRY, JOHN N 1| Name
1
80 TRIPLET LAKE DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
' 83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclore. | hereby accapt the appoiniment as rogistered
agent. I am familiar with, and accept the obligations of, Section §07.0505, Florida Statules.

- Bt b e

SIGNATURE
Signahure, typad or printed nama ol megistered agont and tille A applicatie (NOTE: Argislered Agent signalure raquired when rennstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P30 7 DEETE 1ATIE [T change T Addition
NANE CABSELBERRY, JOHN N 1.2 NAME
staeet dppazss | 80 TRIPLET LAKE DRIVE 1.3 STREFT ADDRESS
onv-sze | CABSELBERRY FL 32707 14CITY-§T- 2P
TLE [ DeLETe 21TIILE U] change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4CITY-ST- 2P
TITLE [J oEdETE 31TILE CJ Change  [1 Addition
NAME r 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crry.sr.ap 34. CITY-ST-2IP
TLE ] DeLETE &1 TME T T change [T Addition
NAME 4.2 NAME
SYHEET ADDRESS 43 STREET ADDRESS
CITY - T ZIP 44 DITY-SI- 2P
TITLE [T oELETE 51 TITLE ] Change  [_J Addilien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 5.4 CITY-51-2IP
TME LT DiLETE S1TIE [Jchange L] Addition”
NAME 6.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
GITY-5T-29_° - 64 CITY-57-ZP
14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he

intormation indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oalh: that

| am an officer & director of the cor|

appoars in BIook 12 or Block 13 if cganged, or on an allachment with an address.

sl A IS ™

0 otertd T Wz L1k O 1 b © o

oration or the recaelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Etom A

I rm ey M

CR2E034 (9/9)



