SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

1996

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUALREPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32167 (1)

HALE'S PLACE PLANTATION CLUB, INC.

Principal Place of Business

15647 HALES'S PLACE
PLANTATION ROAD
TALLAHASSEE FL 92312

Mailing Address

15647 HALES'S PLACE
PLANTATION ROAD
TALLAHASSEE FL 32312

SECRE TAY oF
()
TALLAHASSE&E,]FFE C%Bi

ERRRR RN

3. Bate Incorporated or Gualified

3a. Date of Last Report

05/08/1989 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil El 59'3016425 Not Applicable

Suite, Apt. #, etc

Suita, Apt. #, etc.

] $8.75 Additional

. if i
= ;] 5. Certificate of Status Desired Foe Required
City & Stale City & State 6. Election Campaign Financing 0] $5.00 may Bs
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability tor imangibile tax under s. 199.032,
24] 251 28] [30] Fiorida Statutes [Oves B{No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptabla)

81| Name
SMITH, W. CRIT
3250 THOMASVILLE ROAD
FOURTH FLOOR 8
TALLAHASSEE FL 32308 84| City

85| Zip Code

FL

agerd. | am familiar with, and accept the obligations of. Section 617
SIGNATURE

3, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acecepl the appaintment as registered

made under oath; that | am an of ice r director of t
2 o8
7

Signature, typed or printed name of registared agenl and ttle If apphicabila {NOTE" Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTD [ ToeLeTe TTILE [T Change T Addition
AME ROBERTS, CHARLES W 1.2 NAME
STREET ADDRESS 15647 HALES PLACE, PLANTATION ROAD 1.3 $TREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 32312 14CHTY-§T- 2P
TITLE SD [ Joetere 24TITLE
HAME ROBERTS, MYERS ANN 22 HAME
STREET ADDAESS 15647 HALES PLACE, PLANTATION ROAD 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 2.4 CITY-ST-21P
TIME ) [ cecere ITILE [ change [ Addition
NAME ROBERTS, BETTY 32 NAME
STREET ADDRESS HIGHWAY 85 3.3 STREET ADDRESS
CITY-$1-2IP HOSFORD FL 32334 34.CITY-ST-2P
TIRE [T oecere 41TLE ] change  T_J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-$1-2p 44CITY-ST- 2P
TME [_JDELETE 51 TILE [T change [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 540ITY-ST- 2P
TME [ DELETE 61TILE [Fchange [T agdtion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LY. SI-2IF B4CTY-ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualdy for the exemplion stated in Section 119.07(3)(k). Florida Si¥uies |

furiher certify thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
aration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and
I on_an attachrment with an addrass.

2}, }/4/ @ £ets

Joof- 279 8//¢

7/22/5¢ ,
Ddla Fd Daytime Phore #

AR

CR2E037 (3/96)



