2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ - FILED

DOCUMENT # L26889 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
FERN VIEW ACLF, INC.
Principat Place of Business  _ Mailing Address
579 JOHNSON LAKE RD. 579 JOHNSON LAKE RD.
DELEON SPRINGS FL 32130 BELEON SPRINGS FL 32130
Us us

Sute, Ap1. #, otc. — T SRR e | 1st MOORE CR2E034 (10/04)

City & Stae i City & Srate — 4. FEI Number Applied For

o o 59-2973811 Not Applicable
o Country dp Country 5. Certificate of Statlus Desired n $8.75 Aaditional
) B - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

‘g‘!?gLfOE['TNEBmEIEAKE RD. Street Address (P.O. Box Numbar is Not Acceptable)
DELEON SPGS. FL 32130 N

City FL Zip Code

8. The above named entity susmits this statement for the purpose of changing its registered office or roglsiered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agent. .
el
— —
SEGNATUREW'/ N [~ 25805
Sgnalure, hied o Jhinted name o 1egistared agonl and hila F apofizabie (OTE Regesiernd AQaM SN 18T when [Emslaiing} DATE

FILE NOWI FEE !§ $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [0 Added fo Fees
Make Chack Payable to Florida Department of State
10. __ OFFICERS ANDDIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fliLt PT ' 7 petete UE [Jchange  [J Addition
NARE WALKER, ETHEL NAME
STREET ADDRESS | 579 JOHNSON LAKE RD. SIREET ADDRESS UDUGUQE 3656
oov-stze  |DELEON SPGS.FL o N LR 12703/ DS-B%]???%*GB? 158, 75
THiLE VS [ Detete HILE CJchange [T Addition
NAME WALKER, ANDREA NAKE
STRERTADDRESS | 579 JOHNSON LAKE RD. . STREET ADDRESS
CiTy S1-2IP DELEON SPGS. FL UT¥.51- 7
TITLE 7 pelete TILE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREC] ADGRESS
CiY-53-7P - CUY-5T. 74P
TITLE [ Delete nie [ Change [} Addition
NAME KAME
SIREET ADDRESS SIREET ADMRFSS
CITY-S1-2ip ‘ R oresew
HILE [ Delete i3 ] [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST.7Ip iy st
THTLE [ oelete uiLE O change [ Addition
NAME NAE
STREET ADDRESS STRELT ADDRESS
Y SI-2IP o e 4§ ovestze X

12, | hereby certify that the information supplied with this fiing does not quality for thé_ exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the jver qr rustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an aita / dﬁym alpth mpgwored,
SIGNATURE: E1H #i ALK EL [~ 25 p5 354 G9s-23/5"

GNATLIF(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Late Daylrne Phonu ¥

| .

e

i



