FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e ‘,- ? FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF GORPORATIONS

| DOCUMENT # P2282 )

1. Corporation Name

TOWNSHIP DEVELOPMENT CORPORATION

L

Principal Place of Business Mailing Address
80t THIRD STREET 801 THIRD §TREET
SUITE 200 SUITE 200
MARBLE FALLS TX 78654 MARBLE FALLS TX 78654 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principa! Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ;ﬂ 74'2483458 Not Applicable
Suile, Apt. #, Suile, Apt. #, elc. ivi
vite. Ap et vile. ApL 4, el 6. Certificate of Status Desired i $8'75 Additional
E .__._T,,_éﬂﬁ_ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ';ﬂ Trust Fund Conlribution [ Added to Faes
Zp | Country Z2ip Counlry 8. This corporalion owes or has paid the cyrrent year Intangible
‘ 2;[ Eﬂ 30 Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglisterad Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82( Strest Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutos, the above-named corporalion submils this statement for the purpose of changing its registered
affice or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
ageni 1 am familiar with, and accept the obligations ol, Section 607.0505, Fiorida Statutes.

SIGNATURE _ oo
Signatoro, tgped o printad Rere of regestarad Bgant 89 litle f sppleable (NOTL Rogistared Agent signalure required when reinstaling) DATE
1z, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | VD LI DRETE 1 TM1LE [ Change ] Addition
NAME BROWN, TONY L 1.2 NAME
snertaooness | PO BOX 61 N/A 13 STAEET ADDRESS
CTY-51- 2 MARBLE FALLS TX 14LITy-ST-2IP
e | VPSD T DEceTE 21 TITLE U Crange” [T Addition
NAME BROWN, CHRISTY J 27 NAME
sectaoness | PO BOX 61 N/A 23 STAEET ADDRESS
CITy.51-ZIP MARBLE FALLS Tx } 2. 4 CITY-5T-ZIP
TITLE PCO T T - T_T oetere 3 TILE T Change  LJ Addition
NAME MACLACHLAN, JOHN D 32 NAME
skt aooress | 1930 SABAL PALM 3.3 STAEET ADDRESS
Ciry-5T- 29 BOCA RATON FL 34, COY-57-21P
THLE [J orceTe 41 70LE [T Change  LJ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZIP 4.4 CITY-8T- 2IP
e [T DELETE 571 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IF 54 CiTY-81-ZIP
TILE L] OELETE BITIILE [T change ] Addition
NaME 52 NAME
SIREFT ADDRESS 6.3 STREET ADCRESS
CITY-S7-2IP 6.4 GITY - 8T-ZIP

14. 1 hereby certify that tho information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatcd on this annuai roport or supplenenlal annugl report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
ofticer or dirccior of the corporation or 1he roceiver ustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 ar Block 13 im attach ilh an address
CICMATIIDE,

Plosmtrper— Pmrrr T Tivrmvgrm Y D 1 S /00 _830’573"3\(59‘

CR2E034 (10/97)



