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

PROFIT GoE M FLORICIA DE PARTMEN] OF STATE
CORPORAGION Pt

ANNGAL REPORT

1996 2
DOCUMENT # P95000096264 (3)

1. Corporation Name

FRIAR'S COVE, INC.

Sandra B. Mortham
Sacrelary of Smte .
DIVISION OF CORPORATIONS

S

AR

Principa! Place of Business, rﬁ.l\'\l\g/Adf’IQSS
1358 KINGS HWY. 1359 KINGS HWY.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
[3. Date Incorporated or Cualitec 3a. Datg o Last Fepon T
2. Principal Place of Business ) ] ?a Mailng) Address ’ T A FErNumber ) i Applied For T
1] [ I — 5T DIKUA B [ Tionsrioie
+ CH.oete Sute, Apl. . . i
Suite, Apt. #. &l - wie, Apt 5. Certifcate of Status Desired O $8'75 Additonal
?2—\ 2?—| ] Fee Required
| City & State | . Gity & Slale 6. Election Campaign Financing ] 35_00 May Be
2?[ 23-| Trust Fund Contribution Added to Feos
___ 2p | Coun'try . 2 B Country 8, This corporabion has habiity for intangble tax undiar s 194,032,
24| 25 o 30] Fiorida Statutes [ ves [INo
9, Name and Address of Curre: I i 10, Name and Address of New Registered Agent o |
Bi| Name
PAR“N' GONSTME [82] Street Address [P0 Box Number is Not Acceptaﬁ_le)

1358 KINGS HWY. )
KISSIMMEE FL 34744 83

e e S N—

* , 84| Ciry FL
1. Pursuant to the provisions of Sections 607 0502 and 607 1548, Florda Statutes, the above-named corporation submits this stalerment for the purpose of changng its registered office
v or registered agent, or both, n the State of Flonda Such changs was althorized by the crrporation’s bogrd of drectors | haroby accepl he appointment as registered agent. t arm

farniliar witn, and accept the obligations of, Section 807.0505, Florida Statutes

85 Zip Code

SIGNATURE _ . . . .. . o A . o e o
(25 RELPTTR T S S R SRR a A b apgieat e B FOlE Freopate o At e nees fe ]t w _n_w_\.m "G [RELN . 'u?

12. RS AND D CTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1 2 &
Tt D T T DﬁETELgH[“_- o 717‘| T TLE 7 D ChdﬂgP D F\(‘d‘[lt‘_l.fli g
NAME PARTIN, CONSTANCE 12 NaME b
strett sooness | 1358 KINGS HWY. £ 3STREFT ARDAI 5% a
CIly-51-2IF KBS'MEE Fl- 34744 e | 14CIY-S1-AF e - %
i (] GELETE Z1TIE T7 Charge [ Acdgtion |
NAME 77 NAMI
STREET ADDRESS 2 31STHLE | ADDRESS
CiY-ST-2F - 24 CHIV-51 4P L .
THeF CIDILETE KRR [J Changz  [] Addition
NAME 32 HARE
STREET ROORCSS 33 STREEL ADDAESS
TNy -5 2P } I  Rascav-sTozF L i
TILF [T DELEIE 4177 [3 charge [ Addiion
NAME 42 KAME
STREET ADDRESS 4 3STREFT ADDRESS

| Cmy-51-2ip o ) 44017 5120 ]
TITLE [ DELETE 5 1 TILE Changz [} Addion
NAME 52 NAME 4 DE!';' E!]- i -::El-;j;-_-——__j‘
STREET ALIDRESS 5 3 SIREET ADDRESS _US_-‘J“-:‘U"JQ'_:‘"FDllJt‘jﬁ“I—"— f
CiY-ST-2IF . § 4 Oy - 5T- 2F »**EDD' ﬂ
TInE [] DELETE 6 1TILE [ Crarge [ Addit
NAME 62 NAME
STRELT ADURESS 63 GIREET ADDAESS L
Ly S1-2F £ 4 Iy -ST- 1P 5 3

14. | do heretyy certify thal lhe‘i‘mfomwal|c-n_a‘,'fp\rr:)ﬁimtl'w this MMQ s voluntarily frnisned and does not guality for the exernption stated in Section 119.07(3)x), Florida Stalutes. | farther
certify thal the nformation indicated on s anual repor o supplemental annual report is true and accurate and that ny signalure shial have the same lega effect as if made under
oath; that | am an oficer or drector of the carporation or the neceiver or trustes empowered 1o execule this report as requred by Chapter 607, Florida Stalates, and that my name
appears in Block 12 or Biock 13 changed, o7 o an attashment with an arldress

Constance Partin

SIGNATURE a ~ 4/13/96 407-846-2194

STANATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T i T D DA Prove




