P 7
DOCUMENT # N98000007130 - ~ FILED
1. Entity Name S .
B OF CROSS CITY NG Nz Aug 24,2000 8:00 am
MANOR . ~
. - Secretary of State
Principal Place of Business Madling Address 07-28-2000 90153 027 ****g] 25
401 -STOGXADE ROAD -~ P.O. BOX 435
CROSSC!\'YFLWS ‘.r} CROSS CITY FL 32628
- "'4' ,t'.\._._-w.. -.1 * v D = i o * J - f
T T 1 0
Suite, Apt. #, etc. Sulte, Apt. #, etc. . N DO WOT WRITE IN THIS SPACE
City & Stale ] City & Stata 4. FE! Number . Applied For
- - Lo qERe o TR apPUED FOR -~ Thoraprucate
Zip Country Zlp Country eeiw $8.75 Asdtonal
» Fok 77 BT
6. Name and Addraas of Current Ragistered Agent 7. Name and Address of New Repistered Agent
Name p— -
L C L B 57825 K. 37
CORBIN, RICHARD E Street Addrass (P.0. Box Number is Not Acceptabla)
x 407 STOCKADE ROAD .
8. The ebove named entily submits this statement lor the purpose of changing its registered office or registersd agent, or both, in the state of Fiorida. -
LRl R o R e B L] H.r 7
SIGNATURE
qumunmuw?lm‘a_wﬂwm [NQTE: Registanad Agent signature ricuined whin reinataling | DATE
FILENOW: FEE IS $61.25 - - | 8. ElscionCampaignFinancing . §5.00 May B Make Check Payable to .
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Dapartment of State
R T T S oIS A DREGTOS —— e ' ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORSIN10 * ~ ’_
e D : 7 petets TINE ) [ Change £ Addition |-
Rane CORBIN, RICHARD NAVE - . =
STREET ADORESS | 401 STOCKING RD $TREET ADORESS r
ur-si2% | CROSS CITY FL 32828 cv-st.2v .
e D 3 Dslets e [JChange [ Addiion |<.
NAME ENSHLEY, FLIZABETH HAME
STREET AODRESS | PO BOX 220 STREET ADDRESS
cry-5%-2p AETOMONTFL O CITY-ST-ZP
TIE D e [ Change ] Addition
NAME CORBIN, ANNA ] HANE ) -
SIRLETADDAESS | P BOX 220 ~ ~ = el —— T doommrasaEss:] T - - -
ovswe | srTaonTTL 30800 el T060) £Hop 37660 st
ne . 1 Delets TME Ocmrge [ Addiion
MAME MAME '
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p chy-S1-ap
Tme [ Deteta TIE [J Change  [C] Addition
NAME NALE
- STREETADDRESS.1*  © —meme o= = - . come o wme = " N osiREETAODRESS | T TR T - - " - - -
Ly -sT-o0 ) oTY-ST-79
e = O Delete . ME , ) {7 Crange ] Addition
STREET ADDRESS - STREET ADORESS
aty-s1-2¢ _ © <R omestoe
12. | hereby cartity that the Information supplied with this filin 3 does not qualify for the exemption stated in Saction l19 Q7{3)i), Florida Statutes. | further cartify that the Information
indicaved on this report of supplementat repon Is true and accurate and that my slgnamu shall have tha same leg act as i mada under gath; that | am an officer or director
af tha carporation or the receivar or trustes ampowared to exacuts this report as waqiired by Chapter 817, Flodda Stamu and that my name appears in Block 10 or Biack 111
changed, or on an attachment with an address, with all other like empowere : .
g — ¥ i
SIGNATURE: ZeURNETLIRE REQLA] 7L Doy L SHLX AT
SKINATURE AND TYPED OR PRINTED NAME OF S1GM 7 / Daty Daytme Phone #




