SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sep 10 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssgceratary of State
DIVISION OF CORPORATIONS

bosd

DOCUMENT #

1. Corporation Name

HALE'S PLACE PLANTATION CLUB, INC.

N32167 (1)

Princlpal Place of Business

15647 HALES'S PLACE
PLANTATION ROAD

I O

Mailing Address

15647 HALES'S PLACE
PLANTATION ROAD

TALLAHASSEE Fi 32312

TALLAHASSEE FL 32312

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

3a, Date of Last Report

05/08/1989 07/24/1996
2. Princlpal Plave of Business 2a. Mailing Address 4, FEI Number Applied For
Fi) ;?I 59'3016425 Not Applicabla
Sulte, Apt. #, BIC. Suite, Apl. #, atc, -
e, AP uite, Apl. &, el 6. Cerificate of Status Desired ] $B'75 Addtiional
[22] 27 ; Fee Requiretl
City & State Cily & State 6. Elgction Campaign Financing $5.00 May bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibla
m m ;ﬂ ;l Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglatored Agent
81| Name
SMITH, w. CRIT 82| Stroet Address (P.0. Box Number Is Not Acceptable)
3250 THOMASVILLE ROAD
FOURTH FLOOR 8
TAU.AHASSEE FL 32308 84| City FL 85! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, thg above-named corporation submits this slalement for the purpose of changing its registered

office or registared agent, of both, In the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signure, lyped or printed name of registered agont and tille i applicable {NOTE: Registered Agent signature requirsd when raingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12
TITLE PTD [T DELETE 11 TILE Ol Changs T Addition
NAME ROBERTS, CHARLES W 1.2 NAME
stReeT apoaess | 15647 HALES PLACE, PLANTATION ROAD 1.3 STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32312 14 CITY-ST-2IP
TIE sD LT DRETE 21TME "L change [T Adition
NAME ROBERTS, MYERS ANN 2.2 NAME
sTreETADoRess | 15647 HALES PLACE, PLANTATION ROAD 2.3 STREET ADDRESS
CITY-57-2F TALLAHASSEE FI 32312 2 ACIY-S1-2P
TILE D LT ogcETe 31 TTLE [JChange LT Aadition
NAME ROBERTS, BEYTY 3zAME
sTREETADDRESS | HIGHWAY 85 3.4 STREET ADDAESS
crv-st-2e_ | HOSFORD FL 32334 34.0Y-81-2F
TITLE T pecere 41TITLE T1 Change [ Addition
NAME 4.2 NME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CIY-§T- 2P
TME [J DELETE 51 TLE ~ [T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 LiTY-§T-7P
TmE. L1 pELETE 6.1 TMLE [CJ Change {7 Adcliiion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CTY-ST-BP 6.4 CITY-5T- 2P

14, | do hereby certify that the Information supplied wilh this filing does not qualify for the exsmption slaled in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicated on this annual
I am an ofiicer or diractor of the

appears in Block 12 or B?/Q

Fa 1l YYP L JEF.T W

rt or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that

Alion or t var of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, mﬁ an address.
, EFNI llﬁFPﬂm[q /,'9/_/2./,’5,,/, ﬁ///éuv 2y A s

CR2E037 (4/97)



