* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
: Feb 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT#;L25889 )

Corporation Narmi

FERN VIEW ACLF, INC.

IO ARG

579 JOHNSON LAKE RD. 578 JOHNSON LAKE RD.
DELEON SPRINGS FL 32¢30 DELEON SPRINGS FL 32130-06%
Us us

3. Date Incorporated or Qualfied | 3a, Dale of Last Report

o , 10/26/1989 Oﬁﬂgﬂgﬁ
_2. Pripg pal Flace of Businnss Mailing Address 4. FEI Number Applied For

Qarce. _Oer. Gl e e OBewse | 59201311 | Iot aopicate
Suite. Apl #, ¢l T Suite, Apt #, etc, ;
[ v . = o P §. Certificate of Status Desired E/ s B.75 Addiional
22 ) 27] Fee Required
| “City & State Gy & Slate 6. Election Campaign Financing $5.00 mayBs
2] e8] Trust Fund Contribution J Added to Faes
| 7ip _ Country o | Country 8. This corporation has liability for intangible tax under s, 199,032,
24 B 25| 29| 30] Florida Statutes s [Ino
“g. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
WALKER, ETHEL B1| Name
5§78 JOHNSON LAKE RD. 82| Street Address (PO Box Mumber is Mot Acceptable)
DELEON SPGS. FL 32130
a3
84| City FL 85| Zip Code

[ 1. Parsuznt 1 the provisions of Scclions 667.0502 and 607.1608 Flarida Stalules, the above-named corporation submils this statemant for the purposs of changing its reglstered
office or ragislenid agont, or bolh, in the Slele of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent farmn f.mull i wilh, and accapl the obhgations of, Section 60705056, Florida Statutes.

SIGNATURE ETA’EL WALIKER.

CR2E034 (9/96)

Bt epbd 1 pe ST a0 n ur. e \)uun» and fiis |d| i able {NOTE.- Registared Agerit signature required whan rainstating) DATE
_Bw',,, ___________ o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLF T [ oetee 11 TiILE [T crange [T Aguition
NAME WALKER, ETHEL 1.2 NAME
siaeer aoriss | 579 JOHNSON LAKE RD. 1.3 STREET ADDRESS
anv-sizv | DELEON SPGS. FL. 14TV -ST- 2P
T Vs ; [ peLeTe 21T [ Change [T Adation
NAsE WALKER, ANDREA 22 NAME -
sertaooness | 579 JOHNSON LAKE RD. 2.3 STREET ADDRESS
| civsror | DELEONSPGS. FL . 2 4GIY-§1- 2
e : MEHGE 31TNLE [ change [ Addition
NewE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
O -5l - AP ] o 34 CITY-51-2IP
W | BEGEE 41 TITLE T T Change  J Adaition
NAME 4.2 NAME
SREFT ALDRESE, 43 STREET ADDRESS
____CIW—ST—EI" _ o L 44 CITY-5T-2IP
e T GELETE 5.1 TILE [T change L Addition
RN 52 NAME
SIREF] ADDHESS 53 STREET ADDRESS
L CHY- ST e . S4CiY-ST-21P
T [T OELETE 61 TIILE [T Change ] Addition
HANE 6.2 NAME
SIRTEL ALCHESS 6.3 STREET ADDRESS
oIy-sLaF &4 CITY-ST- 2P
14. [ do hereby certly thal the information supplied with this fling docs not qualify for the exemption stated in Section 119,.07(3)(i}, Florida Statutes. | further ertify that the

Y
infarmat-or uhr.:l((l on s annhual report of supple-nental annual rapoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oficer or ditector of the corporation of the receiver o rustee empowered o execute this repon as raquired by Chapter 807, Ftorida Statutes; and that my name
eppears in Biocs 12 or Bock 13 if changed, or on an attachmenl with an address.

SIGNATURE: "%%nﬁ AME. E j orncs;ou Dmf(i:mn‘ : / aﬂ;z ?7 ?ﬁ[ﬁ\'ﬂg{;ﬂj /5’
Y sy

LTSS L I




