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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Apr 14 1998 &:00am
Secretary of State

DOCUMENT # P94000053214 (0)

PLACIDA INDIAN RIVER, INC.

Principal Place of Business Mailing Address

ORI GRS

MM.FTDKFEYMEXIOODH ESTOGUL;OEMFEXIOODR
LONGBOA FL 34228 ONGBOAT KEY FL 228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0505422 Not Applicable
Suite, Apt. #_ elc. Suiter, A, 4, otc.
0. Apt. #. stc wie. Ap 5. Cartificate of Status Desired | $8.75 Adiional
2 ?ﬂ Fee Required
City & State Criy & Siale 8. Election Campaign Financing $5.00 May Bs
5‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 _2;5—1 ?ﬂ ao Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLEMAN, EUZABETHA B euer. B Neme
5370 GULF OF MEXICO DR 82| Street Address (P.O. Box Number is Not Acceptable)
LONGEOAT KEY FL 34228 5
Mhme  ( HiAbE DAY
. 84| Ciy FL Iasl Zip Code

agent. | am familiar with, and accep! tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s baard of directars. | hereby accep! the appointment as registerad

Bignature, typed o pontad narme ol regstored mgenl and bitie it applicatdo

{NOTE Registered Agent signature requirad whan feinslating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DetETe 11 TILE (DChange L Aadition
. NAME COLEMAN, ELIZABETH A 12 NAME BrEweRr, EhnaseTd A.

smeev aporess | 5370 GULF OF MEXICO DR 1.3 STREET ADDRESS MAmWE @ AnsE Y

CITY-ST- 2P LONGBOAT KEY FL 34228 14 CITY-51- 2P .

TME AS T DELETE 21 TIME [J Change [T Addition
HAME SHACKLETT, SHARON A 2.2 NAME

streetaooness | 5370 GULF OF MEXICO DR 2.3 STREET ADDRESS

CTY- ST- 2P LONGBOAT KEY FL 34228 2.4 CITY-ST- 2P

TOLE 7 DELETE 31TTLE CJchange [ Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-29 34, CITY-S1-20P

TME |8 EEGE 41 TILE T change [ Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 44 CITY-51-2IP

e [ DeLeTe 5.1 TITLE [J change T Addition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-S51- 2P

TME ] DeLETE 6.1 TITLE I change [ Addition
RAME £.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 CITY-51- 7P

14. | hereby certi

Block 12 or Block 13 changgd\ r on an atlachmant with an address.

| SIGNATURE:  &kmHtot £ Nprowur—

thal the information supplied with this fiing does not qualily for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further cerify thal the information
indicated on this annual reporn or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tha raceiver or truslee empowered to execute this reporl as required by Chapter 607, Flonida Statutes, and that my name appears in

/e /90 Qit/- 383 b2y

CR2E034 (10/97)



