FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REFORT 4 : Secratary of State Secretary of State

1998 & e, DIVISION OF CORPORATIONS

DOCUMENT # N94000003394 (3)

1. Carporation Narme

PAINTED ROCK SEMINARS, INC.

S

Principal Place of Business Mailing Address
116 W, WASHINGTON STREET PO BOX 482 3. Date Incorporated or Qualified
CHATTAHOOCHEE FL 32024 CHATTAHOOCHEE FL 4
4, FEl Number Applied For
593311748 Not Applicablg
2. Principal Piace of Business 2a. Mailing Addrass 5. Ceriificate of Status Desired 0O $8.75 Additional
[21] 28] Fee Required
Sulte, Apt. #. elc. Sulta. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
—‘z;l ;l Trust Fund Contribution O Added to Feas
City & State City & State 7. s this nonprofit corporation a homeownsrs association?
23 28 Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m 25 m 30]. Porsonal Property Tax dus June 30. [ Yes 1 No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name ‘
PMSONS. STEWART E 82] Street Address (P.O, Box Number is Not Acceptable}
116 W. WASHINGTON STREET
CHATTAHOOCHEE FL 32324 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am famdiar with, and accepl the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE

Signature. Ivpad o prinlad name of regisiored agent and titia If applcable (NOTE: Reglsterad Agant signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PD T DELETE tATMLE [J Change L Addition
HAME ANNIS, LAWRENCE V 1.2 NAME
streeraporess | 1330 SHARON ROAD 1.3 STREET ADDRESS
Ty - 5T-2P TALLAHASSEE FL 32303 14 GITY- 5T-2P
e VD [T peLee 21 TLE O change [ Addition
NAME MCCLAREN, HARRY A 2.2 NAME
smeevaoeess | PLOL BOX 622 N/A 2.3 STREET ADDRESS
CITY-ST-2P QUINCY FL 32353 2.4 CITV-51-2F
L 1) T oELETE 31TIME [ crange [ Addition
NAME ROWAN, JILL J 32 NAME
strectaooress | 403 MORGAN AVENUE 2.3 STREET ADDRESS
CTY-ST-2P CHATTAHOOCHEE FL 32324 3.4.CITV-ST-2IP
L (3] [ DiLeTE ATILE T Thae 1 Addition
HAME BENOIT, JEFFREY L 42 NAME
sweeraponess | PLOL BOX 294 N/A 4.3 STRAEET ADDRESS
Cy-st-29 CHATTAHOOCHEE FL 32424 440TY-5T-2P
e T [T ORETE BATIE T T Changs ] Addition
NAME RESCH, ELLEN E 52NAME
smeeTanoness | 2191 MOHAWK TRAIL 5.3 STREET ADDRESS
CITY-S1-20 SNEADS FL 32480 54 OITY-§7-2P
TMLE ] DEETE 6.1 TITLE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-2P

14, | heraby certily thai the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n attachmen! with an address.
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