FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANN UAL REPO RT Secretary of Stale
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1, Corporation Nams

P93000006654 (6)
HIDDEN COVE OUTDOOR BESORT, INC.

TRV AMTABRRE A VIR

Principal Place of Business
BETHEL RD

Maillng Address
5300 S FLORIDA AVE

Jan 16 1998 8:00am

SIGNATURE: ____

ALLEY AL 38541 P.O. BOX 5330
us LAKELAND FL 33807 e _DO NOT WRITE |N THIS SPACE
us 3. Date Incorporated or Qualified B
, 01/15/1993 _ ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3156201 Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, elc. 3. 75 Additional
» AP 5. Certiflcate of Status Desired. [ $375 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 7§5.OO_M—Q} Ba
E.l E‘ Trust Fund Contribution . Added to Feas
Zip Country Zp Country 8. This corporation owes or has pald the current vear Intangidle
Z] 25 ;;] 30 Personaj Property Tex due June30.  [Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
BURKEY, JOHN D 81} Name
4309 FORREST DR. B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND F. 33813 — —
= =
84| City . - FE__ 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing s registered
oifice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T e
SIGNATURE _ _ __ _
Slgnature, typert or primted name of registerec agest and tils If applicable. {NOTE; Registerad Agent signaiure required whon reinstating} v oEE i
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN {2~
TIILE ST — [ DeLETE 1L TTLE - T Dl change [T Addifion
NaMiE BURKEY, DEAN J 1.2 NAME
staeeT aDORESS | 1423 S LINCOLN AVE 1.3 STREET ADDRESS
GirY-ST-2P LAKELAND Fl. _ __Rr4omy-stze _ 7
TME P LI DELETE 21TME L §change _ [T AddRion
NAME BURKEY, JOHN D 2.2 NAME
stREeT aD0RESS | 1400 GRASSLANDS BLVD, #686 2.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL . 2.40AY-St-2¢ _ _ ‘
Tme ] DELETE 31 TME - ” . L1 Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
ewy-%-20 | 0 OO 34 GTY-5T-21P _ _
TMLE 1 peLeve | IR ) T [ Change [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY - 87- 7P 44 CITY-S7-2P
THLE L DELETE 51TILE ) [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CmY-§T-2IP N i} . -
TITLE |1 oeLeTE 6.1 TLE L jChange [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 42 _ 6.4 GITY-ST-ZP
14. | hereby cenig that the Informalicn supplied with this filing does not quality for the exemptian staled In Section 113.07(3 101, Flonda Statutes. | funher Gertly that the nformanon
indicated on this annual report or supplernemial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an

officer or director of the corporation or the receiver or trustes empowered to execute this repi
Block 12 or Block 13 if changed, or on an attachment with an address.

fav)

? \EEE L N g

ort as required by Chapter 607, Florida Statutes; and that my name appéars in ~

mw;{;&n DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jilsr _Gw &ip- 53

= T T Dayima PRENa ¥ 045310

CR2E034 (10/97)



