FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

. "-l.b’)“ \

T

FLORIDA DEPARTMENT OF STATE
i %‘ Sandra B, Mortham
;f Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

P93000027525 (3)
THE VILLAGE SCRIBE OF LONGBOAT KEY, INC.

Principal #lac

5380 GULF OF MEXICO DRIVE
LONGBOAT FL 34229

e Of Bus noss

Mailing Address

$380 GULF OF MEXICO DRIVE

LONGBOAT FL 34228-2046

FILED
Jan 27 1997 8:00am
Secretary of State

00

&, Date Incorporated or Quatified | 3e. Date of Last Report

04/12/1993 02/27/1996

2. Prncipal Place of Busmess 2a. Ma:ing Address 4, FEl Number Applied For
121) 26 65-04 18008 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc, N ) $8.75 Additional
;El ;l 8. Certificate of Status Desired | Feo Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip | . Country 2w Courlry 8. This corparation hag liability for intangible tax under . 199.032,
'2_4-1 251 2;| ?0] Florida Statutes Dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURK, BARBARA ANN 81} Name
5380 GULF OF MEXICO DRIVE SUITE 105 82| Steet Aodress (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

83

84| City

851 Zip Code
FL

11. Pursuantto the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, Or both, in e State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agen!. | am familigath, argd accept the ohligalions of, hon 607 Q505, Florida Statules.
SIGNATURE Y L AL AL 5 Mﬁ ,-)7 "47
Slgreature, Typod ar £7 1 Fame of iegistored agent dnd ttle  appdcable T THOTE: Ragistered Agent signalure required when reinstating] DATE *
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ Detete 11 TITLE PTS [ Charge B Additian
NAME BURK, BARBARA ANN 1.2 NAME
swiet anoeess | 5380 GULF OF MEXICO DR., SUITE 105 13 STREET ADDRESS )
orv-size | LONGBOAT KEY FL 1ALV §1-2P Zip 34229
TIiE TS P DEETE 21TINE "X Change LI Addition
NAME BURK, JAMES L 22 NAME
street acoiess | 5380 GULF OF MEXICO DR., SUITE 105 23 STREE] ADDRESS
crv.sr-oe | LONGBOAT KEY FL 2 4CITV-ST. 2P
TILE |mENGET 31 TLE [ Change™ L7 Acdition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CrY-§T- e 34 CITY-5T-2IF
LE [T oecere 41 TILE T change  [L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SREET ADDRESS
CiTY-51-7P 44 CITY-51- 2P
TIME [T oELETe 51 TITLE [T change Ll Addition
RAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-$1- 2P 54 CITY-57- 2P
TILE T DELETE B1TILE ] change L] Addilion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
Y- 51-2Ip §ACTY-S1-2p

14. i do hereby certily that the nformation supphed with this fiing does not qualify

SIGNATURE: L@MW UL 2
SIGNATURE AND TYPED OR PRI HNAME OF SIGNING DFFICER OR DIRECTOR

or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicaled on his annua! repart or supplemental annuat report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporanon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in B ock 12 or Block 13 if changed. or on an altachment with an acddress.

/ '-f7 97  Q4/383 Wdﬁ'

Daytime Phone ¥

CR2E034 (9/96)



