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

Secretary of State S c Cretary O f S tate

1998 ' / DIISION OF CORPORATIONS

DOCUMENT # P93000027525 (3)

1, Corporalion Name

THE VILLAGE SCRIBE OF LONGBOAT KEY, INC.

W R

Princlpal Place of Businass Mailing Address
5300 GULF OF MEXICO DRIVE $300 QULF OF MEXICO DRIVE
LONGBOAT FL 34228 LONGBOAT FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 8504 18008 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
Y P o P 6. Cerlificate of Status Desired 0 su'75 Addttional
rz"t‘l m Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] E‘ ;[ -m Personal Property Tax due June 30, Clves ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
BURK, BARBARA ANN 81| Namo
5380 GULF OF MEXICO DRIVE SUITE 105 62| Sireel Address (P.Q. Box Number is Nat Acceptabla)
LONGBOAT KEY FL 34228 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or regisierad agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signaiure, lyped or prnled nanw of regislarad agonl and litia if applcable {NOTE: Registerad Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTS L] DeceTe 11T0LE [ change T[] Amdition
RAME BURK, BARBARA ANN 1.2 NAME
sReeTaporess | 5380 GULF OF MEXICO DR., SUITE 105 1.3 STREET ADDRESS
CITY-8T- 2P LONGBOAT KEY FL 14CITY-ST-21P
TILE [T OELETE 21TME [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-ZP 2. 4CITY-5T-2IP
TITLE [ DECETE 31 TITLE [T change T Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-7IP 34, CiTY-81-2IP
TILE 7 pELETe 41 TILE T change [T Addition
NAME 4,2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T- 2IP o
TITLE 7 oELete BATITLE g L] Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- $1-2p 54 CITY-ST- 7P
MLE ] DELETE 6.1 TNLE 4000024702 1
NAME 6.2 NAME :
-03/27/33-~01013--010
STREET ADDRESS 8.3 STAEET ADDRESS .
*3%300, D0
CITY-§T- 2P 64 CITY-ST-2IP

14. | heraby certily that the information supplied with this filing does not qualify for the exemﬁ)iion stated in Section 119.07(3X(i). Florida Statutes. | further certity that e information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 :f changed, of on an attachment with an address,

| o1 ATIIDNE . %Ml!bg‘ (2 ADEA A s P212L L B N ') Al 202 ol

CORORATION FLORDA DEPAATIENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



