——

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT Secrctary of State
1996 DIVISION OF CORPORATIONS
93000009783 ©)
DOCYMENT #
ii BEAR CAVE RESORT, INC.
| O A
f’rTncipal Place of Business - Mzing Address ’
5300 FLORIDA AVE. P.0. BOX 5330
BUILDING E LAKELAND Ft 33807
LAKELAND FL 33813 | 7 - o
3. Dﬁ-ﬁﬁroéééd or Qualified | 3a. [)\6471 haﬂé@gorl
’ 2, Principal Place of Business T 28 Mailng Address 4. TE Nymber o “Applied For
2—1| 26] e I 9-3 59210 ) ) ’b Nol Applcabie
.. Sute ApL & ete. [ Suite, Apt by elc. 5. Cerfitcate of Status Dosired [ $8.75 Addiional
22| 27] Fee Requnred
City & State | Ciy & State ) 6. Eleotion Campaion financing ' $5.00 MayBe
a 28] 1 rusl Fund Contribution Added to Fees
- Zipy L Country ) Zip o 7”"; 7700]”1“; o B. 1hns €y ;)ordlmnrhia; I|;1:|I|l;« fc:ﬁriang Ble: te Undier 1QQ 03_? T
24] z§| - _E" 301777 B Fiorida Statutes D Vos DNG - o
9, Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
81| Name
BSgSROKgY'F:SH%‘EAVE 82] Street Address (PG Bux Number is Nol A T
LAKELAND FL 33813 83 T T T T T T
84| cty T o FL Ias] 7 Code
11, Pursuant to the provisions of Seotions B07.0502 and 6071508, Floniga Statules, tho above namad corporation subimits this statenant far the purpose of changing its registered office |
or registerad agent, or both, in the State of Florida. Such change was a.thorize tiy the carporation’s board of divectars. | hereby accepl ne appointment as registered agenl. | am
famniliar with, and accept the obligations of, Sectien 607.0505, Florida Stalutes.
SIGNATURE ]
Slw;l-u ™ i o < p e nanie o regisl tard agent ar dtte SLap abd (umr R‘ il t\y it i |-u LIS rI PR nnrnq S5 \t
12, . OFFCERS AND DIRECGTORS 13,
TTE ool CJ DELETE 1T
NAME BURKEY‘ mN 12 N&ME
STREET ADDRESS 5330 s FLOHIDA AVE 13 STREET ADDRESS
GITY-ST-2P QEU‘ND FL 33813 1A GY-S1-29 ) - o
TILF [] DELETE 2 1TILE [0 Criange [ Addition
NAME BURKEY' JOHN D 22 NAME
STHEET ADDHESS 4309 FOHEST HILL DR 2 3 STREET ADDRESS
GITY-$T-2P LAKELAND Ft 33813 . 240MYV-SI-2F e
TILe [1 DELETE 3 1HILE 7] Change ] Addition
NAME 3.2 hAME
STREET ADDIRESS 33 STREEN ADIRESS
CITY-ST-21P — Jaguv-gr-pe e ]
TLE ] OELETE 41 TLE [[F Changs ] Addilion
NAME 42 NaMT
STREET ADDRESS 43 SIKEET ADDAESS
CITY-51-2IP o 44 LITY-5T- 210 o e B .
TITLE [CJ DELETE 5 1TITLF [ Crange [ Additon
NAMT 52 NEME
STREET ADDRESS 53 STHEET ADDRESS
CY-ST-2:¢ 54CITY-5T-29 | e o
TITLE [C] DELETE 6 1TITLE [C] Chaage {7} Addition
RAME 6.2 NAME
SIREET ADDRESS £ 3 STREET ADORESS
CIry-51-22 G4CHY-ST-2F e
14. | do hereby certify that the information supplied wilh this fing is voluntarily furnished and does not thwy Tor the exemption stated in Secton 118 07(3)k), Flonda Statutes. | further
certify that the information indicaled on this annual reporl of supplemental annual report is true and accurale and thal my signature shall have 1he same legal effect as if made under
palh: that | am an officer or director of the corporation or the recesver or Trustoe erpowered 10 execute this repor as reguired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmegy with an address.
SIGNATURE: 3/)‘9/ = gy 4P~ 300
T i TGNING GFFICER DR DIREETOR fune Dot P o

CR2E034 (12/95)




