FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION

1996

ANNUAL REPORT

¢ st
Loy T

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Socretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9500008€§627
THE MEADOWS OF CITRUS COUNTY, INC.

(3)

Principal Place of Business

10374 N. NATCHEZ LOOP
DUNNELLON FL 34434

Mail ngy Address

10374 N. NATCHEZ LOOP
DUNNELLON FL 34434

2. F’rincip-éi- Flace of Husiness
21|

Suite, Arlt_l;v ete,

2a. Mailing Address
2]

é;ui!e. -Apl._#-._é'fo

22| . B £ U
__ City & State o City & State
»| 2} o
21y ~_ Country | ip _ Country
21| (28] 2| B ETI

£G-3349 5 2%~

6. Election Carpaign Financing

LAFORD, PAUL P

5. Name and Address of Current Registered Agent

10374 N. NATCHEZ LOOP
DUNNELLON FL 34434

MName:

famitiar with,

SIGNATURL,

accept thehtl

ol Je Lo Foul /2
s g d 0 prinlest nacie of registerad aoent 8l ore f acie al b

1. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Fiorid

A omed

WOl R

10, Name and Address of New Registered Agent

G Ao D ox Nuribn 1 Nat Accepiabie)

N

3. Date |[l’(:ﬂ({r;");lirﬂ’\705 or Oualificel

1113/1995

T

l 3a. Date of Last Report

4, FLiMumber Applied For

’“- Not Applicable:

0 $8.75 Additional
Fee Required

O $5.00 May Be
__Addedta Fees

5. Cedificate of Siatus Deared

Trust Fund Contributon

B. This corperation has lahilty for intangible lax under 5 199032,
Yes { INo

Florida Statutes

85| Zip Code

CFL

2 Statutes, the above named oo poration subriits this statement for the pupose of changing its registered offce
or regislored agent, or both, in the State of Floricda. Such change was autnorized by the corporation's board ol directons. { horoby accept the appointrrent as registered agent. | am
tions of, Section 607.0505, Florida Stalules,

Jhoed Rg SEPE

Liowy ' [ath

EEN T OFFICERS ANDDR¥GIORS  ADDITIONS/CHANGE § 70 OFFIGE TG ANG DIRECTONS IN 12|
TILF D W DELETE [ trange [ Additon
BN BOWRING, RICHARD W 12 A
SIHEL1 ADDRISS P.0. BOX 2916 N/A 12 STRELT ABDHISS

| cv-srze INVERNESS FL 34451-2016 o Mwevseze |
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HaME LAFORD, PAUL P 27 NANE I, FOMA Fay {17
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orvseae | DUNNELLON FL 34434 o emswe |Puneeliehs L 2§43y
ML D [] DECETE 31TILE D & Change [ Addition
NANE LAFORD, JERALD 2 NAME Lg /501\}(’ Jefw {cf
swerrenoiess | 10374 N. NATCHEZ LOGP spsne s | fO39Y Mo Lt fohe 2 bocpd

| covsiar | DUNNELLON FL 34434 b | Duwpellon FL 3ya3e
T [ GEeETE S ILE [ Chenge [} Additian
NAM: 17 HAM
SIREFT ALDRESS 4.3 SIHEL T ADIORESS
CIY-§1-717 N e R AACNY-RL TR _ e [
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HAME 57 kAM:
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SIGNATURE: .

certity that the information indicated an this annuz!

14. | 00 hereby certify that the information supplied with this fing is voluntarily furnished and does nat gaally for the exenption stated in Secli
reporl ar supplemiental annual report s true and accurale and thal niy signature shall have the sane leqal eFect as i made under
oath: that | am an officer or director af he cornoralion or the recaver or lrustee ermpowered o exacate tis roport as requinad by Ghapter 607, Florda Statutes; and that my name

appears in Block 12 ¢r Block 13 if ghanged, o an an attachment with an aciciress

1
/ ﬁ_é}o‘n@ Py I Ford
NATURE AND TYPE R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1V 119.0713)4, Flonda Statutes. | further

Pacet. ‘%/ff( 552

Dt '

-237-78%77

Dw,t‘n-jprlu'.n(. Ed

CR2E034 {12/95)




