FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

ﬁi PROFT FLORIDA DEPARTMENT OF STATE
LSS, ZZTZI | Jan 16 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # P93000009783 (0)

BEAR CAVE RESORT. INC.

bR

DO NOT WRITE IN THIS S?ACE

Princlpatl Place of Businass Mailing Address
5300 FLORIDA AVE. P.O. BOX 5330
BUILDING E LAKELAND FL 33807

LAKELAND FL 33813 -
2. Date Incorparated or Qualified . o o

01/28/1993 _ .
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 28] 593159433 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, eto. o T § i
’—}' AP K 5, Certificate of Status Deslred L__l I _8 Addiitional
22 [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5_00 May Be o
51 E‘ Trust Fund Contribution . AddedtgFeas
Zip Country Zip Country 8. This corporation owes or has paid the cugrant year Intangible
;4_| _2;| E‘ —33‘ Personal Property Tax due June 30. ves _ [l Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~

81| Name

BURKEY, JOHN D

5330 S. FLORIDA AVE. 82| Streel Address (P.O, Box Number Is Not Acceptalble) T
LAKELAND FL 33813 = S —
84| City T “last Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607. ‘lsi%% Florida Statules, the above-named carporation submits this statement Tor the purpose of changing its registéred

office or registared agent, or both, in the State of Florida. change was autharized by the corporation’s board of directors, | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the cbligations of, Section 6070505, Figrida Statutes. . . i

SIGNATURE — 5
%, typed or printad parne of regisiared agent and tie if applicable, {NOTE; Registared Agent signature mm.urad when reinstaling} ) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS [N IN 12 )
TILE DST [T peLete 11TRE T Grange  [_J Addition
NAME BURKEY, DEAN 1.2 NAME
sreeTapoRess | 5330 S. FLORIDA AVE. 1.3 STREET ADIRESS
CITY-ST-2P LAKELAND FL 33813 14 CITY-ST-2P _ 7
TILE PD [T DELETE 4 21T L] Changa ~ [] Addition
HAME BURKEY, JOHN D 2.2 NAME
sTREET 4poress | 1400 GRASSLANDS BLVD, #66 . 2.3 STREET ADBRESS
CHTY-St-2I LAKFLAND FL 2 4GTY-ST. 7P ]
TILE [ J DELETE 311I0LE { ] Change _ {_i Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CTY-S5T-21P 34. OITY-ST-71P _
TITEE 7 DELETE 41 TILE [T Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-7IP ) 44 CITY-ST- 2P _ _
TLE "] DELEE 51 1IHE o [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP ] 5.4 CITY-5T-2IP
TTLE “ I DELETE 6.1 TITLE i [Jehange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $THEET ADDRESS
CITY -51- 7P 64 CITY-$T-2P
that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify thaf the Tnformation

14. | hereby certi
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or directar of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears, Jn

Block 12 or Bleck 13 if changed, or on an attachmant with an acddress. )
NS/ 37 (s ps-53¥e

————

CR2E034 (10@7)



