FILE NOW: FILlNG FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

' [Wlsrgac;’:acr:g::(;iiﬂoms Secretary Of State
DOCUMENT # P93000060820 (6)

« Corparation Nami
[ Principal Prace of Rusi Wiailing Address ‘ ||I“||l "l ||’|| |m| I|||| ||m Il’“ Im' ||m ||||| 'I"I "m II“ ‘“l

GATORLAND DEVELOPMENT CO.
20260 HWY 27 N h POST OFFICE BOX 1600

CLERMONT FL 34711 MINNEOLA FL 347551800
us
3. Date tncorporated or Qualified | 3a. Date of Last Reporl
. o (8/26/1993 01/26/1996
2{. Principal Place ol Business Zn Maiting Address 4. FE) Number Applied Far
21] 2| 59-3194158 Not Applicable
Sule, Apt 6. €ls Suite, Ap! #, olc, i
I~ e A L.y TP e 5. Certificate of Status Desired [ $8'75 Add_utional
Z_ZL - e ___A__g?‘L Fee Requirad
Ciy & Srare | Ciy&Stale 6. Election Campaign Finanging $5.00 May Be
@ e . 28| Trust Fund Contribution Added lo Fees
o | Country | AW Country 8. This corporation has fiabitity for intangible tax under s, 199.032,
24] 25] 29—| a0 Flofida Statutes Oves One
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MCKEON, WILLIAM A 81| Name
20260 HWY 27 N 82| Street Address (P.O. Box Number is Not Acceptabile}
CLERMONT FL 34711
a3
B4| City FL B5| Zip Code

1 Pursuant to the provisions of Seetions 607 6502 end 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | ar fanliar with, and accept the ohligalions of, Section 667 0505, Florida Statutes.

SIGNATUHE _ R S
Slga? mee twped o puorted rame of tegastared agent and itk 1 appficable (NOTE Registered Agert signature radulted when reinstatng) DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ini Po L7 bLeTe 11 TiLE [T Ehange I Addition
HAMF MCKEON, WILLIAM A. 12 NAME
sieeer ancress | 20260 HWY. 27 N. 13 STREET ADDAESS
arv-sizr | CLERMONT FL 14 DITY-57-2P
e 1VPID e ] DecETe 21 TILE [J change LI Addition
st SCHOOLEY PAUL L. -
sttt aomss | 34326 BLACK BASS CIRCLE 23 STAEET ADDRESS
on-sar | FRUITLAND PARK FL 34731 2 4CTY-§T-2
IITL[ R il B T e D DELETE _T 31TRLE D Change D Addition
NAME 32 NAME
STRZE | ADERESS 33 STREET ADDRESS
CIFY-S1 - 21F 34 CITY-§T- 7P
Tt [T OELETE A1 TILE [ JChange” L] Acdition
NAME 4.2 NAME
STRTE D ATKIRESS 4.3 STREET ADDRESS
CITV-S1-7IF - 44 0TY-S1-7P
I T [ DELETE S1TTLE [Jcrarge 3 Addition
NAbAE 5.2 NAME
SIKEE T ALIDHESS 5.3 STREET ADDRESS
CITy-51-21p ] 54 CITY-5T- 2P
(e T CJ DELETE 6.1 TITLE [J cnange  T_] Addition
AN 6.2 NAME
STREET ADURE S5 £.3 STREET ADDRESS
CITY- ST-2IF f4 CITY - ST-2IP

14,71 do hareby cerldy that the information suppiied wuh thi
informaton mdicated on this annual report
1 an an olfcer or diractor of the corpor g
appears in Block 12 or Block 13 i,

SIGNATURE:

e TIeH qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
pratannual repon is true and accurate and that my signature shalf have the same legal effect as it made under oath; that
Foiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes,; and that my name

on an attachment with an address.

T L () RS ARE-97 35359 (300

ATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

FLORIDA DEPARTMENT OF STATE Mar 06 1997 8 Ooam

CR2E034 (9/96)



