“J
~ FILE NOW: FILING FEE AFTER MAY 118 $225. 00

PROFIT O SA
CORPORATION
ANNUAL REPORT

'DOCUMENT #  P95000011558 (0) |

1. Gorporation Name

PATRICORP OF PRAIRIE POINT, INC.

o Ul

* ",; FLORDA DEFARTMENT (O S1ATL
Satd-a Bl Morthan
Scaelary of Stale

DIVISION OF CORPORATIONS

LT

F Hr;.,l’}a\ PM( 3] of [3_1 SINESS I\.‘Imhno N!rhu,x
46418 NW € 5T 46418 NW 6 ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609
3. Dale lcorporalod o Qualihed | 3a. Dale of Last Baport |
| 2. Froopal Place of Busingss 7 : 2a. Mailng Address S o 4 P Namber o - T k\‘p.; ed For
al e _ 54- 5&':1 ’f b (oO Not Appicatiis |
LIt o i elc
Suite, Apt, #, et _ Suite, Apt. i ete 5. Cortifoate of Strtos Demrecl ] $8 75 Additiona?
22! 27J Fee Flequvred
Oty & State | Oty & State 6. Eloclon G sm[mqn Firane, g . $5 00 May Be
r23! 23J Trust Furd Gorttribution tl _ Added 10 Fees
i ) (,Our'lry 2y Gourntry 8. This (fu;mr( HOn higss et )I|' for M[ld 1gible: nm um’ior s 199.032,
24/ 25| 29| 30| Florisiz: Statules Yor [INo
I _ 8. Name and Address of Cuirrent Registered Agent 1 N 10. Name and Address of New Registered Agent 'WTW:_
81| Noarne
TOWNLEY’ PATRICK (82] " Strect Adichess (.0 Liox Numiber i NolAcceplatley ~— 7~ T T
4641-BNW 6 ST I ]
GAINESVILLE FL 32608 8
[8a| ‘cuy T e FL ]ss_[ ZpCode |

17,1508, Flonda Statutes, the above-name Gorporebon subims this statement for the purnose of changing its registered office
ar registered dgf‘ﬂl or botn |n 1 @ State of Fiorida. Such change was authorized by the corporal on's bourd of doctors | e Ay agcept the appointiment as registored agent. | am

faniliar with, and accept the abiligations of, Scction B07.0505, Floada Stahites,
SIGNATURE
I I L P R L LR L e n

R RPN 1T . ADDTIONSTTHANGTS10 OFFIGT RS AND DI CIORS IN 17| 2
I [10RETE TTnE [J trange  [] Additan b
Nt TOWNLEY, PATRICK s 3
SIRELT ATIDRESS 4641-B NW 6 ST 13 5THIE D ADTRESS 8
aIv S _ GAINESVILLE FL 32600 LAuNY-S1-7 &
LT o £ 21 AN T, T T [ tange T addwon O
HENE 72 HaME
STKEE F ADDRESS FASIHELT ADDRESS
ciy-siam B - e . R EACIYCEL 2D - ) e
F 1ot KRR . [] Chargz [ Addition |
Hewt 27 RANE
SPAFE | ADDHESS 33 STHI AT SS

B N IE-LLt10AE o L e 2 . . J
TILE [Joeiete 4§ 1TILE [ Crnge  [] Addtisn
NARE 42 NAME
STLET T ADORESS ASIHEL T ADDH

L Chv-st-an S e oo RASUNYSEAR e dee e
HWIE CJeen 5 1TILF [ Charg= [ Addilion
NAKE S7MANE
STEF1 ARDRFSS 55 GTREET ALRESS

R e AT ST )
IIE [ DELEIE B TILE
HAME B2 NAME
STHER T AUDRESS €3 SIHEED ADDRE 5
s ] ELTIY 51 21 o

94 1 d hereby cerbly thal the information supplied wi g & voiuntar ‘\, furnizhed and does not qu Wy 10r 1 e Tiption stated i Section 116.0 0?('%1¢r,v Florida Statutes | further
certify that the Information indicated on this annua! re ,wo l C)r applemental annadk repard is true and accunate and 1hat Ay Sigrature sh'l have the same legal effect as if made under
aath: that [ am an officer or director of the corporation or the recever or trustec ern powered 10 execute iz report as redaires by Chaper 607, F\c-r.dd Sututes; and that My narre
appears in Block 12 or Bl 13 if changed. or onan at'uchm 2t wilth an address

SlGNATURE: AND%D OR PR?NTEO NAME OF SIGM&% DIHLEQ)R\"{S“ &Wr 4/4 q@ 549‘ '5-1 1 Tl("f‘

Coadu BT o &




