]

ILE NOW: FILING FE

MAY 118 $550.00

PROFIT

RPORATION

UAL REPORT

1997

AFTER

FLORIDA DEPARZME

q
N1 OF STATL

Sandra B. Mortham
Secretary ol State
DIVISION OFF CORFPORATIONS

FILLED
97 JN I8 PU 254

OCUMENT #

_4, Oorporation Name

BROADMOOR FARMS, INC.

6765 NW 73RD PLACE
OCALA FL 34482

Principal Place of Businoss

22

Sulte, Apt. #, ate.

2. Principal Place of Businoss

7 Mailing Addicss

6765 NW 73RD PLACE
OCALA FL 344822117

26

[27]

| 2a. Mailing Address

“SUte, Apl. 4, elo.

Pty rageare | i
S G223 SK310 Not Appicatrie

SECRETAfY OF STATLE
- TALLAHASSEE, FLO%IJDLA

VAR RRRA A

3. Date Incorporaled or Qualified 3a, Date of Lasl Report

01/22/1996

|:| $B75 Addﬂional_

[t s Desire
5. Cerlilicate of Status Desired Feo Roquired

City & Slale

Zip

m

2]

Country

. 28

8. Name and Address of Current Reg
ALLEN, LEROY R
6375 ULMERTON ROAD
LARGO FL 34841

Gil y_& State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Feos

30

Counlry

8. This corporation has liabilily for infangible tax under 5. 199.032,

81| Namc

_____J_q:__@g:f_[\g_ 9.".‘1 Address of Ngﬂi{égl}stered Agent

82 “A“’:‘-{Ezamd_rc_-s_g'ff;.b. B3ox Numbor s Not Arceplable)

Floritia Statulos Yes ] No

84| Ciy

85] Zip Code

FL

11. Pursuan to the pravisions of Sections 607 G502 and (_30?.1&03. Florida Stalutes, Ihe above-namad corporahon subrnils this staternent for the purpase of changing ils regislercd
office or registercd agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of dircctors, | hereby accept the appointment as registernd
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

L o L o omoan .

information indicated on this annu
| am ar: officer or director
appears in Block 12 or

e

chiigao

SIGNATURE | . . . e e e e
Signature, typed or prnted natte of eagutered agent Bid M0 v e lcable: (HOTE b gislesend Agirt s-gratre vetpired when renslatiog) OATE
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T T T oeese T e T T TTchange L Addiion |
NAME KEARNS, SUZANNE M 1.2 Nt
stReeT appaess | 8765 NW T3RD PLACE 1.2 STRLET ABDRESS
erv-si-ze | OCALA FL 34482 Acnys-zr |
e 5] T TJoae — fome |77 T T3 Change ] Addilion |
HAME KEARNS, WILLIAM J 2.2 HAME
sreetanoness | G785 NW TARD PLACE 23 STRETT ADDRLSS
orv-sr-zp | OCALA FL 34482 2. 400Y-1-2P
mE 7 oiiene F1TILE - [dchange 1 Additicn |
NAME , 32 NAMC
STREET ADDRESS | 53 STRIET ADIRTSS
City-§T-21P 34 CNY-51. 7P
TTLE TUTTTTTOonee T aome T o [Tchange 7 Additian |
NAME 4.7 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-$1- 7P 44CITY-51- 7
TILE [ oeete 511 [T change [J Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STRLT AUDRESS $ M o)
CiTY-§1-2P 5.4 CIIY-S1-2IF l /@6
TINE T oeete B TILE [J changs ] acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS w - lg /q/l
CITY-§1-2IP o, o Qeacmwsiawe | |
14, 1 do hereby certily that the informatigh supplied with this lling doos not guatity for the excmiplion slaled in Section 118.07{3)i), Florida Stalules. Yturther certify that the

eport or supplemental annual repor! 18 true and accurale and that my signature shall have the same legal effect as il made under oath; thal
igaption or the receiver o trustoe empowered lo execite this reporl as required by Chapler 607, F lorida Statutos. and that my name
ﬁ' d. or oi an atlachment with an addross.

y

e Py

CR2E034 (9/96)



