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

¢ PROFIT ‘ - 5 ‘ I L ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotory of Sials Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000090047 (7)
OCOEE LAND DEVELOPMENT, INC.

A s

ii Principal Place of Business Mailing Address

1| 080 BTATE ROAD 434 NORTH BAO STATE ROAD 43¢ NORTH

L ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

E DO NOT WRIE IN THIS SPACE

:. 3. Date incorporated or Clualified

L 2. Principal Place of Business '*'Lga. Mailing Address 4. FEl Number Applied For
21} - _59-3419424 Not Applicable

ite, Apl. #, elc. Suile, Apl. #, elc. iti

1 Suite. Ap F— weap e 6. Cerlificate of Status Desirad D $|3-75 Additionat

: E o __37] Fee Required

City & Stale | Ciy&State 6. Election Campaign Financing $5.00 May Be
2 . @_ Trust Fund Coniribution ] Added to Fees

Zip | __ Country o Country B. This corporation owes or has paid the current year intangible
2—{1 25:[ o @ _3—6] Persanal Property Tax due June 30. Oves [no
9. Name and Adqtgggjl ggt_(e!]!_ _E_Ieglslered A_gggt 10, Name and Address of New Reglstered Agent

i GOODMAN, WILLIAM J B1| Name

% 860 STATE RD 434 NORTH 82| Stecl Address (P.O. Box Number is Not Acceplable)

STE. 7

4 ALTAMONTE SPRINGS FL 32714 8

i 84| City 85| Zip Cade

? FL

19, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida StatUtes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s hoard of directors. | heroby accept the appoiniment as regisiered
agenl. | am famihar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e R - A
Slgnature, vt or pamtect nanue of fed) sieeed agent el Ble d agpip's abee (NI Regstersd Agant signature reguired when rainstahng) DATL p

12, OF [ICE RS AND DIRLCTORS ’ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [:17) [ beLete 14 TIE Dl crange [T Addition | =
NAME @GOLD, H. SCOTT 12 HAME §
steer apotss [ 880 STATE ROAD 434 NORTH 1.3 STREET ADDRESS g
CITY-§1-2P ALTAMONTE SPRINGS FL 14 TY-S1-7P &
TIE PD i [TOEEE Z1LE PO . . W Crange L] Addition | O
NAME GOODMAN, WILLAM J 2.2 HAME Goodman, William J.
steer aporess | 960 STATE RD 434 NORTH F assweeraoomess | 860 State Road 434 North, Suite 7
CTY-§1-2¢ ALTAMONTE SPRINGS FL zacrv-stze | Altamonte Springs, FL 32714
TLE OT L7 DELETE 31TILE [ change T Agdition

| NAME FEINSTEIN, JEROME D 22 NAME

¢ | sweeraporess | 980 STATE RD 434, STE. 7 3.3 STREET ADDRESS

| omvestze ALTAMONTE SPRINGS FL - 34, CIIY-S1-21P
TITLE v I AT 41 7ML VD [Ichange  LR] Addition

Y ROSSMAN, NORMAN A 4,2 NAME Rossman, Nancy A.

T smeerapoess | 7828 GREENBRIAR PKWY aaseraponess | 6355 MetroWest Blvd,, Suite 330

¢ | oy-stap ORLANDO FL _ A4 CI1Y-§1-2P Orlando, FL 32835

o[ e N T oeEE 5110 TJ Crange L Addition

Tl Name 52 NAME

i | sty apoREss 53 STHEET ADDRESS
CITY-ST-21P 54 CITY-51-2

| e T ) ~ T oeETE 61 T11LE T Change L] Additicn

o | e 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-S1-2P

14, 1 hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further cerlify that the information
indicated on this annual roporl ar supplemantal annual repart is rue and accurate and that my signalure shall have the same legat eflect as i¥ made under vath, that | am an
officer or director of the corparationg  1ho receiver or rustoe empowerad (o execulo this reporl as required by Ghapler 807, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, offm an allachment wilh an address

o [ N ) 1 14am 1 Cardman 1/9n/a8  fARTY TAR_AEER




