FILE NOW: FILING EEE IS $61.25 FILED

PRO - :
TN wwwommeremt | Aug 19 1998 8:00am
ANNUAL REPORT . " Sacratary of Stale

1993 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N97000000022 (0)

1. Corporation Name

MOUNTAINVIEW STABLES & CAMP, INC.

OO

Pringipal Place of Business Maitiing Address
#9131 COLLEGE PKWY. 13-B1468 8131 COLLEGE PKWT. 138146 3. Date Incorporated or Qualified
FT. MYERS FL 33918 FT. MYERS FL 33519 111211906
4, FEI Number &es 06 - 7//2 Appliad For
APRLUEDEOR Not Applicable
2. Principal Piace of Business 2a. Malling Address 6. Cerlifioate of Status Desired [ $8.75 Addtional
21 El Fee Required
Suite, Apt. ¥, alc. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
’EI m Trust Fund Caontribution 0 Added to Fees
City & State City & State 7. is this nonprofil corporation & homeowners association?
_2—3] E Oves e
Zip Country Zip Country 8. This corporation owss or has paid the cufrent year Intangible
24 2_5] 5‘ 3;] Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
81| Name
LOAFMAN, ROBERT W 82| Stieat Address {P.0. Box Number is Not Atcepiable)
9131 COLLEGE PKWY, 13-8-148
FT. MYERS FL 33819 83
84] City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-oTchanging its registered
office or raglgtered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slghature, typed o printod name of registered agant and 1itio f applicable. (NOTE: Ragislared Agent signalure required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ pELETE 1TME [J change [T Addition
NAME LOAFMAN, ROBERT W 1.2 NAME
steeTannress | ©131 COLLEGE PKWY, 13-B-148 1.3 STREET ADDRESS
CTY-ST-21P FT. MYERS FL 33919 140TY-ST-2P
TE D O eare 217MLE T Change L Addilion
NAME RICKER, SCOTT H 22 HAME
streeraooatss | 55068 AMOROSO DR. 23 STREET ADDRESS
CiTY-§7-2P FT. MYERS FL 33919 2,4 GITY- 5T 2P
TITLE D T OELETE 31TIILE [JChange L] Addition
NAME VICE, ROBERT D 3.2 NAME
streer anoaiss | 1888 LLEWELLYN DR. 33 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33801 34, CITY-5T-2IP
TITLE D G 4.1 WTLE [J change ] Addition
NAME LOY, WILLIAM 4.2 NAME
street aooress | 9861 WINKLER AVE. 4.3 STREET ADDRESS
CIIY-ST- 2P FT. MYERS FL 33901 44 CITY-ST-2IP
TME LI peLETE 5.1THLE [ J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SE- 7P 5.4 CITY-51-2IP
TILE 7 eLere 6.1 TTLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P §.4 CITY -$T-2IP

14. | hereby cerﬂg that the information supPlied with this filing does not guallfy for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this raporl as raquired by Chapter 617, Florida Statules; and that my name appaars in
Block 12 or Block 13 il changed, or on an giaghment with an addrass,

o i . AU I fﬂpb:l‘.‘ﬁ"'\ 7 7 A smm d SLad) 375

CR2E037 (10/97)



