PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCU

MENT #

1. Corporation Mame

DOGWOOD RIDGE DEVELOPMENT CORPORATION

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PO BOX 821

Principal Piace of Business

NEW SMYRNA BEACH FL 31170

Maiting Addross
PO BOX 821

NEW SMYRNA BEACH FL 32170

FILED
Apr 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifisd

SIGNATURE

Signature Iﬁ;o:]r'rn_d:m

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F lorida Stalules, Ihe above-named corparation subrits this statement for the purpose of changing its registered
office or registercd agent. or holh, n the State of Flerida Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famiar wilh, and accepl the ohhigalions ol, Secton 607.0505, Florida Statules

12/15/1994
2. Principal Place of Busincss T |___2a. Mailing Address 4. FEI Number Applied For
21 i ] ?5],,,, o 5&845% Not Applicable
Sulte, Apt. 4, etc. Suile:, Apl. 4. elc. iti
P - ; &. Certificate of Status Desired O $8.75 additionel
;ﬂ 27] Fee Required
City & State __ Gty & State 8. Eloction Campaign Financing $5.00 May Be
2 el Trusl Fung Contribulion Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
?4-[ EI 291 Ba Personal Property Tax due June 30. [Oves OONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
COOMBER, JAMES S 81| Name
i372 E. 3RD AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 83
84| City 85| Zip Code

FL

TTTINGHE Regisiten Agent igralee equtes when reinsiating)

CATE

officar or director of the corpy
Block 12 or Block 13 If charfped,

roar the receiven of trustoe
on an atlachmont with apfaddress

W
2

A

12, OFHICLRS AND DIRECTORS. | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE PD ] DECEE 11111 [J Change L] Addilion |2
HNAME COOMBER, JAMES S 1.2 NAME §
smeeTAporess | 2200 PENINSULA 1,3 STREET ADDRESS 3
CITY-3T-2P NEW SMYRNA BEACH FL 32169 14G/TY-ST-7IP Iy
MLE 81D T TJnee Z1TITLE [T change L1 Additien |C0
NAME COOMBER, BARBARA 22 NAME

STREET ADDRESS m PEN‘"SULA 2.3 SIREET ADDRESS

CITY-$T-2P NEW SMYRNA BEACH FL 32169 2.4 CITY-5T-2iP

TLE ’ T oELETE 21TIE [ Change L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IF . 34 ClTy-S51-21P

TME O oeete 41TITLE Tchange [ agdition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP ~ 44CY-5T-2IP

TITE ) oeceTe S1TMLE [Ochange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP - §AGITY-S1-2IP

e ] DEcere B TITLE [Jchange ] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 Cy-51-21P

P EYEI LY

14. 1 hereby certify that the informalion supslicd witl this filing docs not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further gerlify that the Information
indicaled on this annual report or supplemental annual reportis tue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
oxecula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

(Prid NI DS9S




