FILE NOW: FILING FEE

PROFIT

N

& FLORIDA DEPARTMENT OF STATE

AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 N A4

P \] Sandra B, Mortham
& Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # PQ4000009388 (7)

1. Corporahon Mame

gliJ{N"TEY SAND DEVELOPMENT CORPORATION OF SEMINOLE C

NP BETR I MR

Principal Piace of Business Mailing Address
4550 ORANGE BLVD. P.O. BOX 470264
LAKE MONROE FL 32747 LAKE MONROE FL 327470264
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ 02/04/1994 12/18/1996
2. Principal Place of Business 2a, Mailing Actdress 4, FEI Number Applied For
21 2% £9-3226513 Not Applicable
Suite Apt #. oto Suite, Apl. #, etc. N $3_75 Additional
jﬂ 2—7»1 5. Certificate of Status Daesired m Fos Required
City & Stato _ Cay & Suale 6. Election Campaign Financing $5.00 may Be
l2a] 8] Trust Fund Contribution 0 Added to Fees
&ip Country Zip Cauntry 8. This corporation has #ability for intangible tax under . 199.032,
24 25 29 30 Florida Statutes Cves [Ine
9. Name and Address ol Current Registared Agent 10. Name and Address of New Reglatered Agent
GOOD, MICHAEL J B1) Name
1020 EDMINSTON PLACE 82| Girest Addrass (P.0. Box Number 15 Not Acceptable)
LONGWOOD FL 32779
83
84| City Zip Code

FL ®

agent | am familar with, and accept the opligatigns of, Section 607.050R. Fiorida Statutes.

™91, Pursuant to the pravisions of Seclans 607 0502 anc 607.1508. Florida Statules, the above-named corporation submils fhis staternent for the purpose of changing ils regislered
office o registcred agent, or both, in the State of Florida. Such change fvas authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96}

BGNATURE: NN j 2l slan
Slgnature: typed o puntad name of regr B ' gnd te il appt cabie INOTE: Registered Agant signalure required whén reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P [T DELETE 11 TIRE [T cnange T Addition
AME OALE, LARRY A .2 NAME
st acmess | 120 KAYWOOD DRIVE 1.3 SIREET ADORESS
crr-s-ze | LAKE MARY FL 32748 1ACITY-5T-2IP
e Vo LT DELETE 21TME T} Change L Addilion
HAME GOOD, MICHAEL J 27 NAME
staeer aporess | 1020 EDMISTON PLACE 2.3 STREET ADDRESS
erv-stze | LONGWOOD FL 32750 2 4CTY-ST- 2P
e LI Derete 2V TILE T change T Addition
" NAME 3.2 NAME
STREET ADPRESS 33 STREET ADORESS
| orrostze | 34 CITY-§T-20F
TME ] oeLETe 1 TLE [T crange ] Addition
RAME 4. 7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-5I-2F 44 CITY-ST- 2P
e ) o [T DELETE 51 TIILE [T Change L] Addition
NEME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY - S1-21F 5.4 CITY-§7-71P
TILE T L] DELETE 61THLE [ Change [ Agdition
NAKE 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-51-71P 64 CITY-ST-21P

appears in Block 12 or Block 13 ¢ changed, or on an attachmerg with an address.

SIGNATURE:

[ N

SIGNATURE AND TYPED OR PRINTED NAR SIGNING OFFICER OF DIRECTOR

14. | do hereby cenlify that the information supplied with this filing daes nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drrector of the corporation of the receiver or trustee empowered tg execute this raport as required by Chapter 607, Flofida Statutes; and that my nama

o 2/sf4 (Hen) Bumny

Date Daytime Phane Q000702




