© PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # L674 (2)

SPRING HILL HOMES OF WEST FLORIDA, INC.

e ARG

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e

7
] Sandra B. Mortham

;’ ! Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

% ROBERT G. STALCUP % ROBERT 0. STALCUP
12450 SUNSHINE GROVE RD 12460 SUNSHINE GROVE RD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614-2808
3. Date incorporated or Qualified 3a. Date of Last Raport
e 04/24/1990 04/26/1996
2. Principal Place of Business. 2m. Mailing Address 4. FEI Number Apphied For
2l o lw] 59-3008769 Not Appicablo
Suwile:, Apt #oete Suite, Apl. #, elc. i
we A b e ApL- 3. ele B. Certificate of Status Desired O $8.75 additional
—izl e e ;] Fea Required
City & Sate: | City & State 8. Election Campaign Financing $5.00 May Be
E‘i e Lza‘l Trust Fund Contribution O Added to Fees
L __ Counlry _&p Country B. This corparation has liability for infangible tax under s 198.032,
_@] B gﬂ R 29] 30 Florida Statutes Dves Clno
"7 79, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STALCUP, ROBERT G. B1| Nama
12460 SUNSHINE GROVE RD 82| Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34614
B3
84| City FL 85| Zip Code

A1, Pursuanl 10 The provisions of Sections 607 Bh02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
othice or ragistered agent, ar bath, in the: State of Florida. Such change was authorized by the corperation's board of diractors, | hereby accept the appointment as registered
agent Lam familae with and aceept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURD

S Typsst O e b e ot r:rg;@:;;r-;: Ji;ﬂ?{;-]v m'-"?Tfrni;-'ﬁ-;;ﬁ}r"_r (1IOTE: Regislarad Agenl signalure required when renstating) DATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D o [JDrLETE 11NN [Jchange ] Adgition
WUNDERLY, GARY A. 1.2 NAME
wu | 12460 SUNSHINE GROVE RD 1.3 STREFT ADDRESS
BROOKSWUEF
D ’ TJ DECETE 21 TLE ~[Tchange [ Addition
HaME STALCUP, ROBERT G. 2.2 NAME
opuen anoiss | 12460 SUNSHINE GROVE RD 2 3 STREET ADDAESS
CIT¥-51- A BHOOKSWLLE FL 2 4 CiTY-5T-2IP
me T T TT oecETe 31 1TLE " [Jchange  [_J Addition
Nap: 2.2 NAME
SIRFLT DRSS 33 STREET ADDAESS
LSy Sl e 34.0rY-$T-2P
e I DELETE &1TTLE [ Jchange [ Addition
R | 4.2 HAME
STRENT AO0FT 55 | 4.3STREET ADDRESS
m,*_ui.. 1l _ ~ A CITY-5T-2P
T T oetee 1 TILE [Jchange [ Addition
NAME 5.2 NAME
STRENT ACORESS 5.3 STREET ADDRESS
| oy st B 54 CITY-ST-2IP
mir [ ] DELETE B TILE [T change [ Addition
hAME £.2 HAME
STHEET ADRE S £ 3 STREET ADDRESS
Y-St an 64 CITY- ST- 2IP

14 1d iy that the information suppled wilh this filing daes not quatify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the
information indzated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an oftger o drector of the corporalon or the receiver or trustee empowered to execulte this report es required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed. or on an attaghment with an address.

SIGNATURE: 4 ti ot Jfheoy” CUINLY) posenr 4, .gr—mgj/f‘f/?? 362~ LW~ €367

N FLORIDA DEPARTMENT OF STATE Mar 1 8 1 9 9 7 8 O O am

CR2E034 (9/96)



