FIl.LE NOW: FILING FEE

~TER MAY 18T 15 $550.00

TPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP{RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000012735

N

SOUTHERN PROPERTY SALES & DEVELOPMENT CORPORATIO

Mailing Address

4205 N W 61T TERRACE
GAINESVILLE FL 32606

Principal Piace of Business

100 S W 1049TH PLAGE
MICANOPY FL 32667

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90001 013 ***150.00

AR AL

DO NOT WRITE IN Tt IS SPACE

us us
3. Daite lncorporated or Qualifed
02/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 59-3438165 Not Applicable

Suite, A3t #, etc. Suite, Apt. #, etc.

. Centifc ate of Status Desired |

58.75 Additional

?ﬂ ;l Fee Retuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 tray Be
_2;’ E‘ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation awes the current year ntangible
;l E;t _2;| B‘ Persor al Property Tax. O ves |JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, G. MICHAEL :
100 S W 109TH PLACE 82| Street Atdress (P.O. Box Number is Not Acceplable)
MICANOPY FL 32667 &
84| City 85| Zip Cade
FL |

a7

7’
SIGNATURE .o /72—

11. Pursuant ta the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corparation’s board of directors. | hereby accept the apr ointment as req stered
agent. } am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

27

Signature, typed of pnnted na na of registere® agedt and e if applicable. (NCT I Registered Agent signature rec red when reinstating) B,
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/ICHANGES TQ,JOFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 1ATITLE [JChange  [] Addition
NAME MARTIN, G MICHAEL 12 NAME
streeraooress| 100 S W 109TH FL 13 STREET ADDRESS
GITY-ST-2P MICANOPY FL 32567 14 CITY-8T-2P
TTLE D - [JJ DELETE 24 TIMLE [JChange [ Addition
HAME VAN ARSDALL, JEANNE H 22NAME
sTreeT aboress| 4205 NW 61ST TERRACE 2.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32606 24 CY-5T-ZP
TIILE [J DELETE 31 TMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
THLE [ DELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 5TREET ADDRESS
GITY-ST-ZP 44 CITY-ST-ZIP
TITLE [J DELETE 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2P
TME [1 DELETE 6.4 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with: this filing does not qualify .+ the exemption stated in Section 119.07({3)(i), Florida Statutes. | further ¢ entify that the in ormation
indicated on this annual report or supplemental annual report is true and acc wrate and that my signature shall have th: same legal effect as if made under oath: that | am an
officer vr director of the corpora ion or the receirer or trustee empowered to sxecute this repont as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachr-ni\o:thyaddress, with zll other like empowered.
SIGNATURE: é . ZZ: 4/%’(-’ e
Sl MRE Al TYPED OR ’RINTED NAME OF SIGNING OFFICE-? OR DIRECTOR

;
:

CR2E034 (11/98)

(352 239-2375—~

Daytime Phone #




