FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION FLOMEA DEPATUENT O STATE May 02 1997 8:00am
eer | M o Secretary of State
 DOCUMENT # P3000006654 (6)

HIDDEN COVE OUTDOOR RESORT. INC.

O

Prinsipal Place of Business Mailing Address
BETHEL RD 5300 5 FLORIDA AVE
ALLEY AL 35541 P.O. BOX 5330
us LAKELAND FL 33807-5330
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L e 01/15/1993 03/26/1996
2 Place of Busing 28, Mailing Address 4. FEI Num Applied For
Ez.‘_l__ e - E] 59'31 1 _|Not Applicable
Suite, Apl. #. et Suite, Apt. #, etc.
oy T o - wie. Apt. 3. ol 5, Certificata of Status Desired d $8.75 Additional
Li’_?_l o L 2;] Fee Regulred
_. ity & State City & Stale 6. Election Campaign Financing $5.00 may Be
LZ_B] L E] Trust Fund Contribution [ Added to Faes
2w | Country | Zip Country B. This corporation has liabllity for intangible tax under . 199.032,
|24} 23] 29| 30 Florida Statutes Dves [JNo
| §. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURKEY, JOHN D 81] Name
4308 FORREST DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

|11, Pursuant 10 the provisions of Sactions 607 0502 and 607. 1508, Florda Statutes, the above-named corporalion subrmils (s staterment for he purpose of changing its regisiered
ofhice o registerec agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent | ar farmilar welh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUNE

Ergralune Iyt 0F prnied oo o teg stered ?u'g_.{&i'h.ia Thie f appicahle (NOTE" Registared Agant signature raquired when reinsiating) DATE
K GFFICEFS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
It 8T [ DLLETE 11 TIE [T Thenge ] Additon |5
NEME BURKEY, DEAN J 1.2 NAME 3
simern aooness | 1423 S LINCOLN AVE 1.3 STREET ADORESS o
erv-soae | LAKELAND FL 14 CIFY-5T-2P - &
TP [ DELETE 21TNLE enge . [ gaition #)
NAKE BURKEY, JOHN D 22 NAME Y
stueet acomess | 4009-FOREST-HIHEBRIVE seswesionned |/ VM 6“‘?&”‘ ” » ¢
arvsoe | LAKELAND FL —— >%203
TILE TJ DELETE 31 TIE L] Change  [_J Addition
NAME 22 NAME
STHELT ADLRESS 3.3 STREET ADDRESS
oveseaw | 24 CITY-§7-2P
TILE [ J oELETe PRRAT: [T Change ] Addition
HAME 4. 2 NAME
SIREE | ADORERS 43 SIREET ADDRESS
S e A4 CITY-ST-27IP
TLE [T okLeTE 51 TITLE [Jchange [ Addition
hAM: 5.2 NAME
STREF | ADIRESS 5.3 STREET ADDRESS
oy - §1-71p 54C(TY-5T- 2P
legi I D DELETE 61TITLE [l Change 7 Addition
R £.2 NAME
STHEET ADDRE 5 63 STREET ADDRESS
civ-l- 2 6.4 GITY-5T- 20

|14, 1 do hereby certfy Wat ihe infatmabion supplied with his ininggoe
o accurate and that my signature shall have the same legal eftect as if made under oath; that
T

S Nel qu
inferrnation indicaled on thig ar epgrt gr supfwemenial |
| arn an officer or diraclor W or tifEfaccivo [sfue ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Black 12 or Block™® if chahged, or on an aftachment with an addfess.

SIGNATURE: (M 94 Wl | JaSmir g/)_;ﬁ‘? Py -G/ V=520

F SIONING BFFICER OR DIRECTOR Dale Daylime Frione &

al‘f; !or y'ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the




