i

|
CR2E0D34 (9/96)

%
P FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
& PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 . OOam
g CORPORAﬂON Sandra B. Mortham .
3 B Secretary of State
3 DHVISION OF CORPORATIONS
4 1097 T ISION OF CORPORATIGNS
3
| | DOCUMENT # PO3000066592 (5)
E" 1. Corporation Name
| THORNWOOD MANAGEMENT CORPORATION
£
g‘ Principa! Piace of Busincss Mauling Addross
EY
2. | 40 ISLAND ESTATES PKWY 40 1SLAND ESTATES PKWY
f. | PALN GOAST FL 32187 PALM COAST FL 32137-2202
AR ] us - -~
i‘ 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
o B ) ) ) 09/20/1993 04/08/1996
: 2. Principal Place of Busingss _2a. Mailng Address 4, FEI Numbier Applied For
3 (21] o 7________&@[ o o - Bg-3260516 Not Apphicabic
5 Sulte, Apt. #, etc, Swic, Apl ¥ ele, iti
3:3 — 5, Cerificate of Status Desired ] $8'75 Adqmunal
Lol . L ?Zl e _ ) ) Fee Raquired |
g City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E ;3_| e 23J e ___Trust Fund Coniribution Addedto Fees
: Zip __ Gounlry _ 7 __ Gountry B. This corporation has liabilily for intangible tax under s, 199.032,
T[4 25 B - .@J.k,,@, o 30—1 } } Florida Statutes O ves Ao
9. Mame and Address of Current Registered Agent N 10. Name and Address of New Registered Agent B
' ame
0 KEEFE. THOMAS 81| Name
39 VILLAGE CR. 62| Srrect Address {P.0. Box Number 15 Nol Acoeptablo) T
PALM COAST FL 32137 . N A
83
sa| iy T T FL 35] Zip Code |
11, Pursuant 1o the provisians of Seolions 6070607 and 607 1508, Flonda Statites. the above-named corporalion supmils This, statomont for the purpose of changing its regislered
office or registerod agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
ageni.  am familiar with, and ac cem the abhgations of, Section 6070505, Forida Statules,
SIGNATURE ____ e e
Signaturg typrd or nu »’( il ‘nan ool uu St mru fil i 4 it w.l_a;_|__lt wl_\_\r . il - DATE
12, OFFICENS AND DIH[ CYQ_H"L e L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TME P I DitETe U7 Change L1 Addifion
o | e O'KEEFE, THOMAS 12 NAME
| staeeraponess | 39 VILLAGE CR. 145THTE T ADDRESS
| or-sre | PAAMCOASTFLS2137 B Neenvsiar , i !
miE DST T okeTe 21T T Cange L Asdition
NAME O'KEEFE, BARBARA 22 NAM
STREET ADDRESS 39 V“.MGE CR 2ASTHEFT ADDRISS -
crv.gr.or | PAAMCOASTHLB2137 Moo B ] ]
THILE TH e 311 T Crange [ Addition
NAME 3.2 NAME
STREET ADDHESS A3 STREL] ADDRCSS
CiTY-81-2IP e o maTh-S1-aw . .
o | e T oerete AT [) Change ] Addttion
T | NAME ‘ 4.2 MAML
$TREET ADDRESS 43 STREET ADDRFSS
CITY-8T- 1P . e paaChyY-s1-7R - _ N ! .
TLE TIhniie 5110118 [ change™ ] Addilion
NAME 5.2 NAM;
STREET ADDRESS 53 GIREET ADDRESS
CITY.8T-2IF e EhATY-sTae . o
THLE D DELETE 63 TILE Tj Chiange D Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P L . A0TY-S1 0 _ L
14, | ¢o horeby cartify that the information ‘u;)plmd with ti1is fil, rlg } does ot qu(lhly or the exemplian stated n Secton 119 0(’(3)() Florda Slatutes. | furlher cerlify that the -
Informalion indicaled on this annual report ar supplemental annual report is Irue and accurate and thal my signature shail have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or ustee empowercd 1o execole this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atachment with an addiess.
SIGNATURE: “ZRowmoe OMisds Lo /S,




