FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 FILE NOW
CORPORATION

o

ANNUAL REPORT ) . ] s.n:c:t:;-,c:wt:t‘: "
1997 RS .-,.«ri/ ouwséN OF COHPSOHATIONS Secretary Of State

' DOCUMENT # P94000074285 (5)

1. Corporation Name

SOUTHERN VILLAGES, INC.

\ T

400 E, JOHN SIMS PKWY 409 E JOHN BIMS PKWY

NICEVILLE FL 32578 NICEVILLE FL 32578-2025
us Us
8. Date Incotporated or Qualified | 3a. Date of Las! Reporl
IS 10/06/1994 07/15/1996
7? Poncpad Place of Busingss “_28. Maiting Addross 4. FEI Number Applied For
o) sl 60-3274095 - Nat Applicatie
Suite, Ay Boolo, Sunte, Apt. #, alc. iti
_. " o - v P 5. Certificate of Status Desired 0 $8.75 aditionat
r22| ) 3 27] i Fes Required
| Gy & Guate . City & State 8. Eloction Campaign Financing $5.00 May Bo
L??J R 28:1 Trust Fund Contribulion M| Added to Fees
L Em ., CGountry | . e Country 8. This corparation has liability for intangible tax under s. 199.032,
2] ] 20] 30 Fioridia Statutes CIves [Jno
9. Nameand Address of Current Repistered Agent 10, Name and Address of New Registered Agent
| DUNNAM, JAMES R 8] Nama
408 BALLY WAY 82| Streel Address (P.O. Box Number is Not Acceplabla}
NICEVILLE FL 32578
B3
84| City FL 85| Zip Code

: sans of Sections 607 0508 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur[aose of changing its registered
office or registeedd agont, o both in the State of Frorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent Tam fariliar with, and accept tho obligations of, Section 607 0505, Floritia Statutas.

SIGNATURE

3§t Of gt i and Hle 1 apfricable {INOTE: Registered Agent signature required when reinstating) DATE
"7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PVTD o [T prLerE 11 FILE [T Crange L} Adddtion
Nal DUNNAM, JAMES R 1.2 NAME
st acinss | 408 BALLY WAY 1.3 STREET ADDRESS
ST NICEVILLE FL 1.4 CITY-51-2P
T\I[-_ s T D DELETE 21THTLE D Change. DAddilion
A FEHL, JEAN M 2ENAME
s gnrss | 302 CURACAQ WAY 24 STREET ADDAESS
CllY-87-7% N'CE“LLE f_'- 2.4 Gy 81 2P B e
e T T oeLete 31TTLE [T crange L] Addtion
ML 32NHAME
STRLE: AGORLSS 33 STREET ADDRESS
| st | 34 CITY-ST- 217
i [T bEceTE 41 THLE [J change [T Addition
(s 4.2 NAME
STHEE! AIDRESS 43 STREEY ADDRESS
44TV -5T- 2P
| Y S1MILE [T Change [] Addition
HALY 5.2 NAME
STRFE T ACORE S 53 STRFET AODRESS
| cresear | 5.4 CITY-§T-21P
HIE 7 DFcere 6.1 THLE [ change [ Addition
hap 62 NAME
STHEET ATHIRISS 63 STREEY ADDRESS
6.4 CITY-ST-2P

. L do herehy certfy that Ise informalian supphied with this filirg doos not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informanon indicated on this ancoal reper or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I are an offar or direcior of the corporation or 1he receiver Or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes. and that my name
appears m Block 12 o Black 13 changad, of on an attachment with an address

SIGNATURE: (1Qhrrgn O3, Wbcrrvr g, 808, mo A:RAT_ Sef-BU-4157

O4025T8

*%\ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



