PROEIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1.

Corporat-on Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

OCALA FL 34474

Principa! Piace of Busingss

6021 SW 66 STREET

P94000016221 (1)
BRIDLEWOOD PARK, INC.

Maiing Address

6021 SW 66 STREET
OCALA FL 34474

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

RO

43 E)alelrl (,(—)rp—)o_f:m\_d—(_‘nr Qualificd

02/25/1994

‘A, FE{ Number

650476620

5. Certificate of Swatus Desired

&. Election Campaign Financing
Trusl Fund Contritxation

3a. Dalo of Last Reﬁfﬁ

__ 05/01/1995

Appled For

Not Applicable
$8.75 Additional

Fee Required

$5.00 May Be
Added 10 Fees

8. This corparation has Ira!)illfy for intangivle tax under s 199.032,

Florida Statites

0. N @'ﬁﬁ& Address of New Registered Agent

ﬁYCS [No

Strect Address (PO, Box Numiber is Not Acceplablo!

2. Principal Place of Business 2a. Mating Address Tt
o Sunte, Apl. #, etc. Suile, Apt. #, otc.
22| I o
City & State City & State
210 Country Zip
el [2] 20|
9. Name and Address of Current Registered Agent
I T T83] Namie
ADAMS, ROBERT D 82
6021 SW 86 STREET I —
QCALA FL 34474 &3
‘8a| Coy T

L

11. Pursuan: to the provisions of Sections 607 0602 and 607. 1508, Flonda Statutes, the above named corporation sabmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporabion's board of dreclors. | hereby accepl the appeintment as registered agent. | am

famihar with, and accept the obligations of, Seclion B07.0505,

lorida Statutes

 ADDITIONS/CHIANGE S 10 OF FICERS

SIGNATURE _ el . i :
Sl e, typaci 0 pr il Namic 0 gl 800 and N ¢ 2prheat MNEPE Pl st Ague it Siopar ot 16 when et nTatig’
12. T OFFICERS AND DIREC10RS B BEN
TILE -3 TUTTCyoecere T R [
HAME ADAMS, ROBERT D 1.2HANE
sieeraooiess | 2714 SW 16TH PLACE | 3STRFET ADDRESS
Y517 OCALA FL L acnr-size |
TITLE Vv 7] DELETE 2 1T1LE
HEME ADAMS, LOU ANNE 27 hAME
siperrazoness | 2714 SW 16TH PLACE 33 SIREE| ADDRESS
cry-§- 00 OCALA FL L 240I1Y-S1-2¢
THLE [] DELETE 317TLE
HAME 32 NAME
STHEE! ALDRESS 33 STREET ADDR:S5
| CIY-SI2F e e R BACTYCSTRR
I [] DELETE 4 1TE
NAME 42 HAME
STREFT ALIRESS 43 STHEE T ADDRESS
OITY 512 -  braovsie
Lt [ ] DELETE 5 1 THTLE
NANE 57 NAME
STREE! ADCRLSS 53 STHERT ADDRESS
Cirv. 51 2t e Y sevestae |
TLE [ ] GELETE B1TITLE
Rkt 57 NAME
SIREFL ADDRESS 63 STREFT ADTHESS
Cav-siae B4 CAY-ST-2F

SIGNATURE: (Retib Dofllsr—

71471 do hereby certify

[F2%44
ICEFIS AND DIFE CTORS N 12
[] Change [ Addition
[0 Crargs [ Addilion
[ Change  [) Addition
T T T T T O thange T [ Additen |

[ Change (] Addvion |

C [ Change 1 Addtion |

that the informabon supplied with iz filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes | further
certfy that the information indicated on this annua' reporl or supplermental annual report is true and accurate and thal my signature shal have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the recever or rustes empowered 10 exacute Lis repor as required by Chapter 607, Flarida Statutes. and that my name
appears in Block 12 or Block 13 if changad, or on an attzchment with an address

Aober? D ADAMS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-/0-96

353-873-2773

Diale: Dagtern Pl ¥

CR2E034 (12/95)




