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FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

1. Corporation Nama

TAVARES RIDGE, INC.

PROFIT FLORIDA DEPARTMENT OF $TATE
CORPORATION Sandra B. Mortham
/:‘:NNUAL REPORT Secretary of State
1 998 DIVISION OF CORPQORATIONS
DOCUMENT # M62409 (1)

Principal Place of Business

123 WISTERIA DRIVE
LONGWGQOD FL 32779

Mailing Address

123 WISTERIA DRIVE
LONGWOOD FL 32779

FILED
Jan 28 1998 8:00am
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 592856119 Net Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. }.7E i
P P 5. Certificate of Status Desired L3 $8.75 Additional
22 _ﬁ_l Fee Required

City & State City & State

6. Election Campaign Financing

23] 28]

23 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 28] [30] Personal Property Tax due Jure 30, [ 1ves [ INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIZZ0, GUY T. 81| Name
123 WISTERIA DRIVE 82| Street Address (P.O. Box Number is Not Acceplable) ‘ T
LONGWOOD 32779
33 '
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statermert for the purpase of chariging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

Signatwe. typad of printed name of registered agent and title it applicabla, (NCTE. Reglstared Agent signature regulrad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ ELETE 11TILE ) ) [F ghange” [T Addition
NAME RIZZ0, GUY T. 12 NAME

smeeranoress | 123 WISTERIA DRIVE 1,3 STREET ADDRESS

€Ty -8T-7P LONGWOOD FL 1.4 CITY-ST- 7P

THLE [T DELETE 21 THLE [T Change — [T Addition
NAME 2,2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CATY-ST- 2P 2,4 CITY-ST- 219

TILE 1 DELETE 31 TILE [T crange [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-§1-2IP 34, CITY-ST-ZIP

TTLE [T DELETE 41 7ITLE ~ [T change [T Addition
NAME 4,2 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 4,4 CITY-ST~ 2P

TIRE [_| DELETE 5.1 TALE " [J Change ] Addition
NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-5T-2IP

TITLE 1 DELETE 6.1 3ITLE [T change™ [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 GYREET ADDRESS

CITY-ST-7iP 6.4 CITY-ST-21P

14. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information

indicated on this annual repert or supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an
pfficer or director of the carporation of the receivar or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

IEP REAIURE oo cecs /,/{ ?./957 Sy - P I SEEE

CR2E034 (10/07)



