FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ocretary of Stale
L 1997 D!VISICS>N OF COH:OHATIONS S C Cretary Of State

DOCUMENT # P94000053214 (0)

. Corporation Name

PLACIDA INDIAN RIVER, INC.

Frncipal Fince of Bisinss Maing Addross ”““III “I Ilm I‘m I‘m ||m “m "m |||u "“I »I“ Ilm Illl |I|‘

$370 GULF OF MEXICO DR 5370 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2047
3. Date Incorporated of Qualiied | 3a. Date of l.ast Report
_ ) 07/19/1994 05/01/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
£ 2] 650506422 ot Appicatie
| Suito, Apt #, elc __ Suite, Apt #, etc. ) J fu_75 ‘additional
22| 27] 6, Certificate of Stalus Desired [ Fee Raquiren
City & Stato Crty & State 8. Election Campaign Financing $5.00 May Be
2 2_81 Trust Fund Contribution ] Added to Fees
o Counlry Zip Country 8. This corporation has liability for intangible tax ynder 5. 199.032,
24| S 2] 2] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COLEMAN, ELIZABETH A 81| Namé  ov ToARETH A. COLEMAN
2640 SOUTH TAMIAMI TRAIL B2| Street Address (P.0, Box Number is N Acce%ab:le)
SUITE 4500 5370 Gulf of Mexico Drive
LONGBDAT KEY FL 34239 83
84| City a1 2Zi e
Longboat Key, FL |*| 35558

L1 e
11. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
ofhice or reg stered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the eppointment as registered
agent | am farmitiar with, and ageepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . i}
St Lppwed 00 proded nar ol tageelsred agect ard ulle il applicabla (NOTE" Ragislored Agsnl signalure required when reinstaling) DATE .
Er OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T oeLeTe 11701 PSTD {3 Change ] Addition
NAME COLEMAN, ELIZABETH A 12 NAME
stuet 1 anoness | 5370 GULF OF MEXICO DR 13 STAEFY ADDRESS
oresize | LONGBOAT KEY FL 34228 1ACITY-S1- 2P
Tint [ DELETE 21TILE ASSISTANT SECRETARY [T change — T Adition
N 2.2 NAME SHARON A. SHACKLETT .
STALET ADOHESS 23smeeraooness | 9370 Guilf of Mexico Dr.
ey S1-2p 2acmv-srze | Longboat Key, FL 34228
T [T DECETE 31 TLE L) change 1] Addition
RAM: 3.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
| ory-si-ap 34_0ITY-$T-21P
TmE [T DELETE 41TNLE [JChange 1] Addilion
NAME 4 2 NAME
STHEET ADEHESS 4.3 STREET ADDRESS
I 44 LITY-§1-2IP
e T oeLeTe B1TINE [T thange | Agdition
NAEME 52 HAME
STREET ADDA: 55 5.3 STREET ADDRESS
_E."[I;_S] P e 54 CTY-ST-21P
( me [J orere 61TINE oOO002 1545 muanpe [ Aadition
NAME SINWME. -3325/9?-—01 D6-~032
SIALE) ADDHESS 63 smser‘}gpmzss »¥%165. 00
QY-S 2 64 CITY-ST-2P

14. | do hereby certily thal the infarmation suppliad with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. I further certify that the
inforrralian indicatod on this annual report or supplemental annwal report is true ant accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer of drector of the corporalion o the recelver of Lrustee empowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed. or on an attachment with an address.

oy C e e e e (941)
TURE AND TYPED OR PRINTED NAME OF $IGNING OFFIOER OR DIRECTOR Gate Dayiimo Prone ¥




