o

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT > ) Ft ORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham

ANNUAL REPORT Secretary of State
L 1906 DIVISION OF CORPORATIONS

DOCUMENT # P93000031150 (4)

1. Corporalion Nane

ECHO POINT FARM, INGORPORATED

B 1

Maihn.g Adidrass

ool Place of Blasness

2803 PRAIRIE VIEW DR 2303 PRAIRIE VIEW DR
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33410
3. Date ncorporated or Qualfied | 38. Dale of Last Report
L . 04/28/1993 06/12/1965
2. Principd’ Flace of Busnass 2a. Mailing Address 4, FEI Number Applied For
21] N | B . 650416373 Not Applicable
Site, AL B, el _ Suite. Apt. #, alo 5. Cortifcato of Status Desired a $8.75 Additional
22| o - o g_ﬂ S 7 Fee Reguired
Ciy & State i City & State 6. Elsction Campaign Financing $5.00 May Be
{23J 251 Trust Fund Contribution (W Added to Fees
25 ~ County o dw | Country B. This corporation has habilty for intangible tax under s 199.032,
2 l ) 251 . 29] 3{)] Florida Statutes [ ves [ONo
7' "7 8. Name and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanie
SCHM]DT. DAV]D w 82| Street Address .0. Box Number is Not Acceptable)
100 NE 5 AVE
DELRAY BEAGH FL 33483 83
84l Ciy FL ssl 7Zip Code

11, Pl ionl 1o he provisions of Senions 807 0507 and 607 1608, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar regstered agont, or both, in the State of Forida. Such changss was & thorized by the corporation’s toard of drectors. | hereby accept the appointment as registered agent. | am
frrilizr witn, anc accept the obligations of, Section 607.0605, Horida Statutes.

SIGNATURE ) - . . S I .
. gt ety ol O AR L T 0 ) | TIETE Pt ol At sl ey s when rorstatin DATE
12 OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' T o T gmemn T e D) Change [ Addition
R SPOOR, KERRI 12 NaME
urnariss | 2803 PRAIRIE VIEW DR 13 STHEFT ADDRESS
aw sz | LOXAHATCHEE FL 33470 o 140ITY-81-2F
Tt [] DELETE 2 1 TILE [ Cnange [ Addition
hiaLs: 22 NAME
STRIEE A3UORESS 2 3 STREET ADDRESS
| oy sl i __Resomv-gre
TIILF [ DELETE I1TILE [ Change  [] Additon
RANE 32 Kamif
SIRCHD ABTRERY 33 STREET ADDRESS
| crv-siae | o L RACy-SIae W
Tl [ DELETE 4 1TILE {7} Cnange  [7] Addiiion
Tk 4.2 NAME
SIRED | ATORESS 4 3STREEY AUDRESS
LT S e . 480MY-ST-2P
T [1 DELETE 5 1TILE (O Change  [C] Addition
KA 52 hAME
SIREE | AL S5 53 STREET ADDRESS
Crv.5i-ie i . 54 0Y-ST- 2P
I CIDELETE 6 1TIILE [7) Change  [] Addition
HARE £ 2 NAME
SIhick ] ALCRESS 6% STREFT ADDRESS
o sear | 64 LITY-50-2P

voluntarily farnished and daes not qualiy for 1he exemption stated in Section 119.07(3)k), Florida Statutes. | further
Al renor opffpriemental annual report is trug and accurale and that my signature shall have the same legal ef'ect as if made under

\oration of egloaier o trustoe empowered 10 execute this reporl as required by @hapter §07, Florida Statutes, and that my name
nent with an addrega.
. AR $63-797-C¥70
aritt-do- A8 LT T T

- ot . 4 1 e A o 0 SR A
'SIGNATURE AND TYPED OR PRYATED NAME OF SIGNING OFFICEH OR DIRECTOR

14. | tin horeby
ceartify that tne information inchzated on
cath; that | am an oflicer or directon
appears in Biock 12 or Bock 13

SIGNATURE: .

Dawyt ng Prione #

CR2E034 (12/95}




