FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION  ZAPIAY santra B. Morthaey May 15 1998 8:00am
. ) < ey o a
3 ANNUAL REPORT " P Sacretary of State
i 1998 DIVISION OF CORPORATIONS S ecretal y Of State
| PQCUMENT # NO08549 (0)
{ |  FLORIDA LAND COUNCIL, INC.
1 IEANRVREEAR AN ARAR
P
Principal Place of Business Mailing Address
;| 310 W. COLLEGE AVE. 310 W. COLLEGE AVE. i
i | 110 € MADISON §T.STEF200 110 €. MADISON ST, 8TE#200 2 Deto Peorporated or Qualfied
¢ | TALLAHASSEE FL 82301 TALLAHASSEE FL 32301 ; 1985
: us us 4, FEY Number Applied For
! 58-2607230 Not Appticable
2. Pdncipa! Place of Businoss 2a. Mailing Address . . $8.75 additional
. fi f
21| 310 West College Ave. R] 310 West Collepe Ave, B Gentlicate of Status Desired b Fes Required
: Sulte, Apt. #, elc. Suite, Apt. #, . 6. Elaction Campaign Financing $5.00 may 8o
P fe] 97| | Trust Fund Contribution ] Added to Feos
: City & State " Cily & Slale 7. Is this nonprofit corporation a homeowners assoclation?
23] Tallahassee, FL 28] Tallahassee, FL Cves [Ito
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m 32301 ’EJ USA ?9] 32301 EI USA * Parsonal Property Taxdue June 30. [ Jves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
: 81| N :
= Charles B. Littlejohn
BLAIN, LM, 82} Strect Address (P.O. Box Number is Not Acceptabla)
110 € MADISON STREET SUITE 203 310 West College Ave,
TAMPA FL 83602 63
84] Cit T 85| Zip Cod
Y Tallahassee FL || 33301

ide Stalules, the above-named corporatipn submits this statement for the purpose of changing its registered
Age wa's: autcliﬁorézed by the corporalion's board of directors. | hereby accept the appointment as registered
.0503, Florida Slalutes.

> Charles Littlejohn . (L[ P2

d o printed n[{lﬁ?ﬂfﬂ&i arod ) d ui}zT_appl-cable {NOTE: Rools!ered’Agenl signature required when reinstating) p

12, OFFICERS AND DIRECTORS 13, "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE Vb [T DELETE LATILE ™ thange L] Addition <
NAME QRIFFIN, BEN HILL t 12 NAME
sweeraporess | 00 S ALT 27 @ 7TH ST 1.3 STREET ADDHESS g
OITY-51-2P FROSTPROOF FL 1A CITY-ST -2 ,
THLE 10 [ DELETE 21 TNLE [~ change 1] Acdition |O
HAME HILUARD, JOE MARLIN 22 NAME
smeeraporess | RT 2 BOX 175 23 STREEY ADDRESS
GiTY-8T- 2 CLEWISTON FL. 2 ALITY-51-2P
e 5D T peLETE 39T
NAME ALLEN, BOB 32 NAME
smeeTaporess | 149 8. RIDGEWOOD AVENUE 33 STEEY ADDRESS
OITY-57-2P DAYTONA BEACH FL 34, CITY-ST- I
TIME T DELETE LITNLE [T change L1 Addition
HAME 42 NAME '

¢ | swreer aponess 43 STREET ADDRESS

U] oiwv-st-ze ’ LA LITY-5T-2P .

o[ me ] DELETE 5.17TLE [ Change T Addition

Lo e 5.3 NAME

b | smaeev aponess 5.3 STREET ADDRESS

i | omv-srae 5.4 CITY-ST-2IP _

o e [ Decene 5.1 TMLE . [JChange L Addition

Fol N 6.2 NAME

P} sTazEyApDRESS 6.3 STREET ADDRESS
CTY- 5 2P 5.4 CITY-5T-2IP

14. | hareby cenlfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.02{3)(i), Florida Statutes. | further certity that the Information
Indicated on thls annual reporl or suppiemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an atlachmant with an address.

elianNaTiIRE: 1 2 D /ﬂ‘___ Ah_._h@ Zizﬁ}/ 3A’¢8 PN/ Taty 174




