FILE NOW: FILING FEE AFTIZR MAY 1ST IS $550.00

CORPORATION
ANNL AL REPORT

PROFIT &

1999

FLORIDA DEPARTIMENT OF STATE
Katherine: Harris
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporaticn Name

SPRING GARDEN RANCH TRAINING CENTER, INC.

121959

FILED 3

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 002 ***150.00

A B EEARR

—
Principa) Place of Business Mailing Address
900G SPRING GARDEN RANCH RO. 900 SPRING GARGEN RANCH RD.
PO BOX 367 PO BOX 367 .
DELEON SPRINGS FL 32130 DELECN SPRINGS FL 32120 DO NOT WRITE iN THIS SPACE
3. Date incorporated or GQualifed
10/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 28] | 59-2069993 ot Appicabie
Suite, Fpt. #, etc. Suite, Apt. #, efc. . it
. P uie. AP 5. Certift ate of Status Desired (] $8 75 .f-\dd:|t1ona|
rE] ’;';I Fee Re juired
City & State City & State §. Election Campaign Financing 5 $5.00 May Be
;' El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 9. This rorporation owes the current yea Intangible
m EI ;;i Persinal Property Tax. Cves ﬁlo
9. Name and Ardress of Current Registered Agent 10. Name and Address of New Registered Agent

JASILE, JEANETTE

900 SPRING GARDEN RANCH RD.
PO BOX 367

DELEON SPRINGS FL 32130

81] Name

82| Street Address (P.Q. Eox Number is Nat Acceptable)

83

84| City

Zip Code

FL |

SIGNA TURE

11. Pu suvant to the provisions cf Sections 607.0502 and 807.1508, Flosida Statutes, the above-name § corporation sudmits this statement for the purpuse of changing ts registered
off ce ar registered agent, o~ both, in the Stz te of Florida. Such change v as autharized by the corsaration's board of directors. | hereby accep! the appointment as reqgistered
ag ant. | am familiar with, ard accept the obl.gations of, Section 637.0507, Florida Statutes.

Signalure, typed or pinn &d name of registared agent and tifie if appiicabie (NOTE: Registerad Agent signatu 8 required when taiis! 4ting} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE STD [ DELETE 11TE {JChange [ Addition
NAME BASILE, ANTHONY 1.2 NAME
sTReET aoDRESS| 900 SPRING GARD.RANCH RD 1.3 STREET ADDRE §5
OTY-5 2P DELEON SPRINGS FL 1ACITY.ST-ZP
mLE PD [N 2ATITLE {ichange [} Addition
NAME BASILE, JEANETTE 22NAME
steerasoress; 900 SPRING GARD.RANCH RD 2.3 STREET ADDFESS
CITY-T-ZIP DELEON SPRINGS FL 2.4 GITY-§T-ZF
TMLE '] DE ETE 34 TME [1Chinge [J Addition—(
NAME 1ZNAME ‘
STRE =T ADDRESS 33 STREET ADCRESS

|y s1-zn 34, CITY-S1-21°
T, {7 prets 41 TITLE {JChange [ Addition
NANZ 4. NAME
STRZET ADDRESS 4.3 STREET AL JRESS

| CIT>-ST-2P 44 GiTY-5T-2P
TRE [J LELETE S1TILE [Jhange [ Additio
NA JE 5.2 NAME
ST 1EET ADDRESS 5.5 STREET A JORESS
I Y-5T-21P 54 CITY-5T- 29

T {7 GELETE BATITLE (" Change L] Addit
NAME 6.2 NAME
S IREETADDRESS 63 STREET \DDRESS

l_g TY-5T. 2P 84 CITY-ST-2P

4. }heraby cerify that 1 ve information s:pplied with this filing does n i qualify for the exemptiun stated in Sec ion 119.07(3)(i), Florida Stalutes. | further certify that the informatior
indicated on this ahnual report or suf plemental annuat regport is tt Je and accurate and that my signature sthiall have the same legal effect a¢ if made under oath; that { am an
officer or director of he corporation ¢ r the receiver or trustee emr owered 10 execute this miport as requirec, by Chapter 607, Florida Statutes; and that my riame appears in

Block 12 or Block 1 if changad, or rn an attachment with

SIGNATURE: ___ 7.4

A TYPED OR PRINTED NAME OF S5IGNING GFFICER OR DIRECTOR
P N — I 1 e ———

adcress, with ali pther like e npowerad.

472299  904-945-¢

Date Dayt me Phone #

[

el



