FILED

~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFH
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # PG4000090685 (6)

DOGWOOD RIDGE DEVELOPMENT CORPORATION

I ‘P'r';r:n';.;‘|'1:’;-|ﬂ;'l —M-a:\ing Address
PO BOX 821 PO BOX 821
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEAGH FL 32170:0821

R A L

3a. Dale of Last Report

{4/15/1996

3. Date Incorporated or Qualified

12/15/1994

2. PrinCpal Piaze of Busnoss | 2a. Mafing Address 4. FEI Number Applied For |
1] N R §9-3284506 Nat Applicable
Suite, Apt #. 1 Suite, Apt. #, etc. it
i no# e ~ uile, Apt, #, e 6. Certificate of Status Desired W] $8.75 Adduional
22] ..... M\ e Zﬂ Fee Required
B City & Stare 5 | City& State 8. Election Campaign Financing $5.00 May Bo
2_3 o o 3 28-1 Trust Fund Contribution Added to Fees
) s Counlry __dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24J o rzg] m Fiorida Statutes [ ves No
- rrent Registered Agent 10. Name and Address of New Registered Agent
1
COOMBER, JAMES § 81| Name
632 E. 3RD AVE. 82| Stroot Address {P.C, Box Number s Not Atceptabia)
#7
NEW SMYRNA BEACH FL 32169 &3
B4| City FL 85| Zip Code

agenl 1w fardiar wath, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE

1 ther provis:ans of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporatlon submits this statement for the purpose of changing its registered
o o regislered agenl, or bath in the State of Florida, Such change was authorized by thet corporation’s board of directors. | hereby accept the appointment as registered

Gl e typed oy CRONFEATT ard r’wliieili.'a{‘puﬁt;\ﬂ (NOTE: Aegistared Agenl signature reguiréd when re-nstaling) DATE
RE “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
it PD CT peLeTr 11TIRE D change [T addition | g
Nav COOMBER, JAMES § 1.2 NAME 3
sweet aoues | 2200 PENINSULA 1.3 STREET ADDRESS G
By S0 NEW SMYRNA BEACH FL 32160 14CITY-§T- 20 &
Cvne T 8D T pecETe 21 THMLE CJ Change L] addilion (O
Habdt COOMBER, BARBARA 2.2 NAME
sty annagss | 2200 PENINSULA 2 STREET ADDIESS
arc-s = | NEW SMYRNA BEACH FL 32169 2 40ITY-ST1- 2P N B
IR T I orLete 3ATITLE [T Change ] Addition
HAM: 52 NAME
SHEE ) ADRE 55 33 STREET ADDRESS
V=51 1 ) 34.CITY-ST-2IP
R T e T DELETE 41TIE UTtharge [ Addition
e 4.2 NAME
SIHEL | AN 5 43 STREET ADDRESS
LG5 - 440NY-31-21p
TU; T oFLETE 5{TILE ) change  [_] Addition
(T 52 NAME
STHEE D AL 5.3 STREET ADDRESS
LIty 12 54 CITY-ST- 2P
T ) LT DELETE 61 7TITLE ] Change  [_J Addition
MM 62 NAME
SIFETAD AT 8% £.3 STREET ADDRESS
[ Ches 6.4 CITY- 31- 2P

(714, a0 horeey ety

appears it Bleok 12 o Block 131 changed. or on an attachieent with an address.

SIGNATURE:

.7‘ OGP B €A

: Nl e infaration supphed wilh this filing daes not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further cerlity thal the
ot A on lles annual report or supplernertal anaual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Farm an officer o director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and thal my name

i 4285583

Daytnie Phone #

4/,4'/?7

¥hata




