FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANRUAL REPORT Secrata y of Stas ecretary of State

1999 DIVISION OF >ORPORATIONS 04-26-1999 90174 036 ***150.00

DOCUMENT # | 38787

1. Corporation Name

RICHMOND STREET VILLAS, INC.

WAV AR DT

Principal Plz ce of Business Mailing Address
% MICHAEL 2, BIST % MICHAEL P. BIST
1300 THOMA 3WOQD DRIVE 1300 THOMASWOOD DRIv: R
TALLAHASSES FL 323t2 TALLAHASSEE Fl. 32312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
122811989
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appi ed For
|21] 26} 542993870 Not .Applicavle
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite. Apt. #. etc Sute. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
—2_21 Ev—! Fee Reqlired
City & State City & State 6. Eiectior Campaign Financing 0 $5.00 vayBe
EI m Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;l E‘ ;l m Person:l Property Tax, Oves [INo
9. Name and Addsess of Current Registered Agent 10. Name and Address of New Registereil Agent
81} Name
BIST, MICHAEL P. 82 Street Adiress (P.O. Box Number is Not Acceptable}
I tIress RO X er Is able
1300 THOMASWOOD DRIVE getAdie ox fum P
TALLAHASSEE FL 32312 83

84 City 85 Zip Ccde
Fl_

11. Pursuaiit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named cotporation submits this statement for the purpose ¢« f changing its re gistered
office o registered agent, or botn, in the State of Florida. Such change was authorized by the corpora ion's board of d ractors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the cbligaticns of, Section 6070505, Flcrida Statutes.

SIGNATURIZ L
Signature, typed or printad nan & of registered ageni : nd tle {f applicabis (NGTE - Registered Agent signature requi ed when reinsiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADRDITICNS/CHANGES TQ OFFICERS £ ND DIRECTORS IN 12 & :
TITLE DPT ] DELETE 1ATITLE [lChange [ Addition E ‘
NAME FUTCH, C.N. 1.2 NAME sl
streeTaonress| 685 FOREST LAIR 1.3 STREET ADDRESS &
CITY-ST.2IP TALLAHASSEE FL 14 CITY-5T-2P &
TTLE D "] DELETE 24 TILE [Change [ Addition | © -
NAME FUTCH, BETTY JEAN 22 NAME
seeTanoress| 685 FOREST LAIR 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY-ST-ZIP
TITLE Dvs ] DELETE I{TINLE [change  [] Addition
NAME FUTCH, RICKY N. 32 NAME
streeT apores 31 1811 MYRICK DRIVE 13 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 34 CITY-ST-2PP
TLE D ] DELETE 44TIMLE [JChange [ ] Addiian
NAME FUTCH, REBECCA K. 4, 2NAME
-smeetanpress| 1811 MYRICK RD. 4.3 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL B T TNadoriste —
TALE [J DELETE 51TME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 5 53 STREET ADDRESS
CITY-ST-2P S4CITY-ST-ZP
TITLE [} DELETE BATITLE [CChange  [[] Addition
NAME 62 NAME
STREET ADDRES S5 6.3 STREET ADDRESS
CITY-§T-2PP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07;3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annumlememal znnual report is true and accurate and that my signature shall have the same legal effect as if made un fer oath; that | e m an
orporat on

officer cr director of th the receiv ir or trustag~apowered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in
q

Block 12! or Block 13 if changed, ordn an attachment with ah adtisgss, with alg,
)
SIGNATURE: 1 O, { ¢ 22/?7 X 033;@3865:

NATU IE AND TYPED OVPRINTED NA & OFFICEF OR DIRECTOR Date Daynme Phone #




