FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT Jo.7 - ) FLORIDA DEPARTMENT OF STATE
CORPOR/\_“ON P %, Sandra B. Mortham
ANNUAL REPORT y Secietary of State
L 1997 . o W DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000059757 (1)

1. Corporation Name

COUNTRY OAKS INN, INCORPORATED

RN A

Principat Place of Basinens Mailing Address
3591 WEST GULF TO LAKES HIGHWAY 3591 WEST GULF TO LAKES HIGHWAY
LEGANTO FL 34461 LECANTO FL 34461-6230
8. Date Incorporated or Qualified | 3a, Date of Last Report 1
I 08/02/1895 03/13/1096
2. Pringipal Flace of Busacss [ 28, Maiing Address 4, FEI Number Appliad For
] £ 58-2188505 ot Appicaie
Sude, Apt B, clc Suite, Apl. #, elc. !
o e ¢ |' . " ¢ 6. Certificate of Status Dasirad a $8'75 ﬁdqnional
EEJ e 27 Fee Required
| CityaSiie | Ciy&Sale 8. Eloction Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution ] Added to Faes
__ Gouriry Zip Country 8. This corparation has liability for intangible tax under s. 109 032,
e 2.‘-1 r{ﬁ‘l 30 Florida Statutes (] ves _m No
b 9. Name and Address of Cutrent Regislered Agent 10, Name and Address of New Regisiered Agent
KLECKNER, LINDA RE 81| Name
3501 WEST GULF TO LAKES HIGHWAY 82| Stroet Address (P.O. Box Number s Not Acceprable)
LECANTO FL 34461
83
84| City FL Iasl Zip Cotle

agent | am famikar with, and accent the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATORE

11, Pursbant o the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this slatement fof the purpose of changing its ragistered
alfice or togistered agent, or both, in tha State of Florida Such change was authotized by the corporation’s board of direclors. 1 hereby accapt the appoiniment as registered

‘.\reEAage-nl arg tile il apphcatie. {NOTE Rogislered Aganl sagralure requingd when rainstatingy DATE

or

appears m Block 12 or Block 13 it changed or on an atlachment with an address.

o _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
P [ oFLeTE 11TME Change Addition
KA KLECKNER, LINDA RE 12 NAME
s ooy | 1680 € HARTFORD ST, 1.3 STREET ADDRESS l., 8-, LU Ck+f‘ " I 9+
s ANESS FL 34453 ' owna ;
ey | INVE 1A CITY-§T-2¢ et OOl 4o r D tarf S S —
iLe T bexere 21TME CETETTRET T T [T hange L Addition
NAME 2.2 KAE
SIHEEE ADDRESS 23 STREET ADDRESS
| one-seak g 2 46Ivy-51-2P
i [T ofLeTe 31 TITLE L] change ) Addition
NAME 2.2 NAME
SIRERT ADIRESS 23 STREET ADDRESS
e e | . 34 CITY-ST- 1P
I U T DELETE S1TILE [JChange T addition
A 4.2 NAME
STHEL | ATDRE 5SS 4.3 STREET AQDRESS
Ly seae 44 CITY-ST-21F
L T DELETE 511MLE [ Change ] Addition
HAME 5.2 NAME
STHEEL ADDRESS, £ 3 STREET ADDRESS
| cvesee | 54 CITY-S1- P
TiLE T3 DELETE 6.1 TIE [T ctange ~ LT Addition
AN 6.2 NAME
STRELT ATORISS 6.3 STREFT ADDRESS
TSI 2P 6.4 CITY-5T-2IP
14, | du haretry contily thal the information supplied wikh this filing doos not qua'ify for the exemption slated in Section 119.07(3)1). Florida Statutes. | funther certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
L am an officer or director of the corporation or the receiver or frustae émpowered to exacute this reporl as required by Chapter 807, Florida Stetutes; and that my name

SIGNATURE: _ (7% ssdlls 43

A DIRECYOR

Livola Re Klook o Hr22-0% 352-7¢G-00 49

ale Daytime Phone #

0444074

CRZEQ34 (5/96}



