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

FILED

PROFIT SERR FLORIDA DEPARTMENT OF STATE
CORPORATION ; ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

Apr 22 1998 8:00am

LM s e sl o Lo e Sl

1998 ¥

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L766';8

. Corporation Name

CARLINGFORD LAND COMPANY, INC.

(6)

i e

Principat Place of Business

T0 BROADWAY
LONGBOAT KEY FL 34226

Mailing Address
760 BROADWAY

LONGBOAT KEY FL 34228

NP

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

. fan 26|

4. FEI Number Applied Far

Not Applicable

650194084

Suite, Apt. #, elc. Suite, Apl. #, etc.

| $8.75 Additional

5. Coertificate of Status Desired

[27] Fae Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addod to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
E] 29] EJ Personal Property Tax due June 30. OvYes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EASTERLING, NICK 81| Name
760 BROADWAY 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 -
84| City FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Slatutes. ’

Signature, typed o printed name ol regietared agant and tile it apphcatin

(NO1E: Ragistered Agent signature required whan reinsiatng) DATE

indicated on

Biock 12 or Block 13 if changedpor on an atlachmaont with an address,

AN

rFrTsryr s JBE? ¥ _»=

H W(I\P‘u PR A () _

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE PD [T pELETE IRET: T J change [ Addition
NAME EASTERLING, NICK 1.2 NAME

sreev aooress | 760 BROADWAY 1.3 STREET ADDRESS

om-g1-2¢ | LONGBOAT KEY FL 14 0/TY-ST-2P .

mE 81D [ DeLEre 21TMLE STD ‘P Change LI Addition
NAME MCLAUCHLIN, SHARDN 22 NAME mel.ounchlin . Sharo n

streenanoness | §940 RIVERVIEW BLVD psmesooess | 344 Ri vervi e BV

CIIY-ST-2F ANNA MARIA FL 2.4 CITY-ST-2F > m,d,en-i-g n H. 34209

IME ] DEiEve 31IME 7 T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 34.CITY-5T-2IP

1ILE T DELETE 41TTLE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-ZIP 44 CITY-ST- 2P

TITLE T DELETE 51TILE [ Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP 54 CITY-ST-2P

TILE ] DELETE B.1 TITLE [JChange L] Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

LITY-$1- 2P 64 CITY-SF- 2P

14, | hereby certify thal the informalion supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 1hat the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘7‘//6 J70 Gyt fro 2 pegs

CR2E034 (10/97)



