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

CORPORATION FLORIDA DEPARTHENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c$a(?;)oﬂrpsct):tiﬂows S C Cretary Q) f S tate

DOCUMENT # P95000076908 (9)

1. Corporation Name

MARKHAM WOODS LAND PARTNERS, INC.

IO

Principal Place of Business Mailing Address
3952 HUNTER'S ISLE DRIVE 3052 HUNTEA'S ISLE DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
DO NGT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 26 59-3347930 Nat Applicable
Suite, Apl. #, etc Suile, Apt. #, etc. iti
P P B. Cerlificate of Status Desired O $8'75 Additional
22 _ a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;B—l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
4 a E;l 30 Personal Property Tax due June 30 [TYes [Oho
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Reglstered Agent
JOHNSON, LORAN A 81| Name
215 NORTH EOLA DRIVE B2| Sireet Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32601
83
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
office or ragistered ageni, or bath, in the State of Florida Such change was authorized by the carporation’s board of diractors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE
Signmure typed of printed namae ol regstered agont and tile 1 applicabie [NQOTE: Aagistered Agent signature requived when reinslatng) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
Tt ) 7 DELETE 1AHILE [JChange [ Addition
NAME TAYLOR, ROBERT W DVM 1.2 NAME
streetaporess | 3952 HUNTER'S 1SLE DRIVE 1.3 STREET ADDRESS
¢y -S1-21P QRLANDO FL 32837 1A CITY-S1-2P
TLE D [T OELETE 2ATIRE T Change ] Addition
NAME MEADOWS, JOHN W DVM 22 NAME
streeraponess | 1028 PAR STREET 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32804 2,4 CITY-ST-2IP
TITLE T pecete 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-21P i 24.CITY-§T-2P
TITLE T orLere 41 TTLE [J Change L] Adaition
NAME 4 THAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-21P
FITLE T DELETE 51TIILE Tl change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CTY-51-2P
TMLE L] DEeetE 6.1 TNLE [J change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty-S1-2P I 6.4 CITY - ST-2IP

14, | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if madea under oath; that | am an
gl;fi‘cir 02r dirg%gr °f3'h'B %orpor tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or k 13 if ¢ a%ﬁ

ar on an attachmant wi dresg.
IR AT 1PN nlﬂﬂ/_? e‘i%% - ) Pt om e /1%:1\ A el R




