FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT JENT.
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000073645

FOUR PONDS ESTATES, INC.

Pdncipal Place of Business T Malling Address

14. 1 hereby certity that the information supphia
indicated on this annual report or suppley
officer or director of the corparation gr
Block 12 ot Block 13 if changed, o

SIGNATURE:

Ty

99 fep - —9 M T 5e

- 5[—(':\-‘ 3

R

0057 WOODVILLE HIGHWAY 9% NANETTE CAUSSEALX
TALLAHASSEE FL 32311 P.0. BOX 1229
WOODVILLE FL 32362 DO NOT WRITE IN THIS SPACE
3. Date ln(urpordled or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apphud Far
21] o feel NOT APPLICABLE Net Appicabia”
Suite, Apt. #, etc. “Suite. ApL #, etc.
g r ﬁ\p 8. Cortdcate of Status Desired [ $875 Additiona!
27J Fee Required
City & State Gty & State 6. Election Campaign Financing [ $5.00 May Be
;ﬂ— —— 281 . Trust Fund Contribution Added 10 Feos
Zip Counlry “Cauntry B. Tris corparation owes the current year Intangible
24’ [i: EBJ [301 Personal Property Tax ) ['lves [INo
9. Name and Address o( Cutrenl leslg[ej Aggrl[ o 7 10. Namie and Address of New Registered Agent .
81| Nanme
LANB. MARION D N 82| Strect Address (P.0. Box Number is Not Acceptable) oo
8 ! 2prab
1972 RAYMOND DIEHL ROAD roct Adioss (7.0 Box o is Not Accépabic)
TALLAHASSEE FL 32308 83 - - e
84| city FL sé[ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporatnon submits this statement or the purpose'or'chnnglng its registerad
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of drrectars. | heretiy accepl the appointment as registered
agant. | am famitiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE o o

Signature, byped or printed nama of registerad agant and bllz i applicable (NDTE Regmh-red Agnnt &g llnn rex w g n. W re nslatings DATE o
12. OFFICERS AND DIRECTORs ~ Fa3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO CIDEETE Time [ICrange [ ]Addton
NAVE CAUSSEAUX, NANETTE 1.7 NAME
sweeranoress| PO BOX 1229 N/A 13 8TREET ADDRESS
CTY-St- 2P WOODMULEFL 32362 Jraomvsae S
TIME S0 ") DELETE Z1TLE [)Change [ Additon
NAKE ROBERTS, SUE P 22hAME CSONON2 PP 1S TS ——3
smeeTaooress| PO BOX 117 N/A 23 STHEET ADDRESS ~-n2s D;’BS—-UIU?S-*F!E (B )
cvstze | WOODMLLEFL 32362 Leaconrsrze #wak S0, 00 #ekk150. 00
TTLE T DELETE A1TIE [lCharge  []Addion |
HAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- S1-2¢ . yhACAYSTAR N B e el
TME [J DELETE 4ATITLE [1Charge [ ]Addibon
NAME 4 2NAME
STREET) 55 43 STREET ADDRFS3
oy.gf-2e e Nasovstae e
TME [) OELETE 51 TITLE [IChange [ ) Addition
NAME 52 NAME
STREET ADDRESS £ 3STREFT ADDRESS
CITY-ST-2¢ . 54 CITY. ST zm
e T T Dioeeere | feimne T T 1Changs ) Addiion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY.ST-20 64 0ITY.ST-2IP

i fiing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes | further certify that the information
| report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in
n address, with all other like empowered

e /;/n.,.‘.,.pp.m;"a

CR2E034 (11/98)



