FILED

FLORIDA DEPARTMENT OF STATE

Aﬁgﬁi? TQAETFE?):T Sandra B. Mortham
1997 DanStc?:ccr:Ftacwo;'PS:F::TtONS Secretary Of State
DOCUMENT # N97000000022 (0)

MOUNTAINVIEW STABLES & CAMP, INC.

N

Pringipal Piace of Business

9131 COLLEGE PKWY. 13-B-146
FT. MYERS FL 33819

Malling Address

8131 COLLEGE PKWY, 138146
FT. MYERS FL 339104827

3. Date Incor, 3& or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
21} 26 | Not Appicabie
Suite, Apt. #. elc. Suita, Apt. #, sto. N o $8.75 Addtional
El ;I 6. Certificate of Status Desired 0O Feo Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;:;l ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangibie fax under s. 199.032,
24 [25) 20] 30] Florida Statutes [ ¥es ] No
9. Name and Addreas of Current Reglistered Agent : 10. Name and Address of New Reglstered Agent
'181] Name
]
LOAFMAN, ROBERT W L 82| Street Address (P.O. Box Number is Not Acceptable)
8131 COLLEGE PKWY, 13-B-146 ‘
FT. MYERS FL 33919 (5]
B4 City FL 88| Zip Code
11, Pursuant 1o the provisions of Sactions 617.0502 and 617. 1508, Florida Statutés. the above-named corporation submits this staternent for the purtposeJG'l changing lts registered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Apr 04 1997 8:00am

SIGNATURE Slignature. typad or grinted name of regislerad agent and litla F appiicable, (-P.JOTE: Repistarad Agent sidnatue raquited whan rsinglating) DA'E _'_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TE D T DELETE 11 TNLE [ Change L] Addition g
HAME LOAFMAN, ROBERT W 12 NAME

swceraooress | 9131 COLLEGE PKWY, 13-B-148 13 STREET ADDRESS

CIT¥-S1-21P FT. MYERS FL 33919 14 CITY-ST-2P

TITLE D T DELETE 20T L] Change L1 Addtion
NAME RICKER, SCOTT H 22 NAME U

sraeet aponess | 5586 AMOROSO DR. 23 STREET ADORESS

CITY-$1- 2P FT. MYERS FL 33919 2.4 CITY-61-2P

TiLE D T DeLETE 1 THIE [T change ] Addition
HAME VICE, ROBERT D 32 NAME

streer aooaess | 1666 LLEWELLYN DR. 33 STREET ADDRESS

CITY-SI-21p FT. MYERS FL 33901 84, CHTY-S1-2P

TIiE D ] DELETE 41TME L.l Change L] Addition
NAME LOY, WLLIAM 4 2NAME

staeer aooress | 1861 WINKLER AVE. 4.3 STREET ADDRESS

oITY-S1-2P FT. MYERS FL 33901 A4 CHTY-ST-2

TILE T DELETE .4 TLE L] Change L] Addition
HAME 5.2 NAME

STREEY ALDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5,4 CHTY- 5T-2iP

L L] DELETE 6.1 TITLE 1] Crange  £_] Addition
HAME ' £.2 RAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2F 6.4 LITY - 5T- 2IP

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 110.07(3)(}. Florida Statutes, | lurther cerify that the

information indicated on this annual report or suppiemantal annual repor is tiue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or diractor of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: M st

EQLHRED

A/ -7 §9/-95/-1222-




