SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON QR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000056294 (6)
ALLIGATOR POINT PROPERTIES, INC.

Principal Place of Buginess

508 BEAR RD.
LAKE PLACID FL 33882

Mailing Address

506 BEAR RD.
LAKE PLACID FiL 33852

A0 A

DO NOT WRITE IN THIS 8PACE

3. Date Incerporated or Qualified T

1997

22}

City & State
23]

Zp Country
4 L

CLARK, JACK M
506 BEAR ROAD
LAKE PLACID FL 33852

office or registered agent, or both, in the Slale of

" 0. Name and  Address of Curra;nrl"Reglptared Agem

Pursuan! to the prowsnons 01 seclions 607,0502 and 607, 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

agant iliar with, and accem the Obll ations of, seclion
SIGNATURE - e 1—"‘
, Iypad or prmlod namn 0! e wed a;\eﬂl nnd Ilto If applicatde

2. Principal Place of Business - 2a. Mailing Addrass 4. FEI Numbear Appliad For
21 T L5 76 23 f/% Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. i
o P 5, Cortficato of Status Dosired L] $8.75 Aaditonal

Fee Requirad

Cily & State

6. Elaclion Campaign Financing

55.00 May Be

FL [*

—Za e Trust Fund Contribution [:] Added to Faes
i Zip Country 8. This corporation owes or has pald the current year Intangible
51 o 30 Parsonal Property Tax due June 30, Yes No
Hered A 10. Name and Address of New Reglstered Agent

81| Name

B2( Street Address (P.O. Box Mumber is Not Acceptable)

83

B4} City Zip Coda

Florida Such chan, ge was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

23/~

[NOTE' Reglstarsed Agent signalure raquired when reinstaling)

'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE /’i& I3 g e [ Jpecere L1MLE T cnange [ Adatton
NAME 1.2 NAME
STREET ADDRESS W GK o ! 6 L/q '2 K $.3 STREET ADDRESS
CITr-STe IEC LR 3 P T T iaonvstze
TMLE 2T 7@91'6/,(9 ' (] oELETE 21TnLE O crange [ addion
NAME 2.7 NAME : o
STREEY ADDRESS 23 STREET ADDRESS
CITY.5T.ZiF 24 CITV.8T-21P
L U] beLeTe B1TME [ change [ addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-24 34 CITY.ST-ZiP
e [ ] pELeTe 41TIE [ change [ Addition
NAME S2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-ZIP 44 CITYST.ZP
e [ loeere 51 TITLE [T crange [ adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ~ 54 CITY-ST-7IP
TTLE [Joeeme 6.1 TITLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certi

F . YF .3 PLEI .1 0

that the information supplied with this filing doas nol qualify for the exemption staled in section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as If made under path; that | am

an officer or director of the corporation or tha receiver or lrustee ampowerad 1o execule this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an altachment with &n address.

lorida Statutes; and that my name appears

P> 227, &7 /M\ i m b e

CR2E034 (5/98)



