Requestor's Name i 4 4o ,z:ff ™
2k, TP R0
Sol. Poean Rd. % Vs Y 7
~ Address = ; ,%J’J‘/p"l‘ch 24 9
e 33952. 340 £ ,c;‘-’?/;f %
ity/State/Zip Phone # 0%’5‘
Office Use Only 7

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

' : SO0 9aY TR
1. L . ~04/24/ 9801 075003

(Corporation. Name) ocument #) s 0 dwase3S 00
2.
(Corporation Name} {Document #)
3. : = ]
(Corporation Name) (Document #)
4.
(Corporation Name) (Document #}
Mwakin [ pick up time [ certified Copy
D nvaitowe L will wait WM pnotocopy [ Certificate of Status

Profit Amendment

NonProfit Resignaticn of R.A.., Officer/ Director
Limited Liability Change of Registered Agent
Domestication, Dissolution/Withdrawal

Other Merger

w8 APR 291998

Annual Report B s , ,
Fictitious Name ' Foreign . % /?‘ % P
Name Reservation Limited Partnership : :

Reinstatement

Trademark

Other

Examiner’s Initials

CR2EQ31(1/95)




Liswgrds i 53 Lt
b

S

 .Figrida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFORATIONS a

Pursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 817.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Florida submits the falfowing statement in order to change its registered office
or registered agent, or both, in the State of Florida.
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ALLIGATOR POINT ENTERPRISES, INCA1s, 72 <
1a, The name of the corporation is: r T 2 < o
Lo xS
o, F O
ot
‘1b. Date of incorporation 6/26/97 Document numberpgmb%g?ﬁ%s Ca

2. The name and address of the current registered agent and office:
Corporation Services Company

1201 Hays Street, Tallahassee, FL 32301

3. The name and address of the new registered agent and office;
(P.Q. Box Not Acceptable)

Jack M. Clark
506 Bear Road, Lake Placid, FI, 33852

The street address of its rogisterad agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authorized by the board.

27 JACK M. CLARK, President
SIGNAZURE Typed or printed name and title
F-27-%, -
DATE

HAVING BEEN NAMED AS REGISTEARED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER ANDO COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBUIGATION OF MY POSITION AS REGISTERED AGENT,

SIGNATORE rd

(Renistered” Agent)
{-/‘—-Z/-*EP’

DATE

Division of Corporatlons, P.Q. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) FILING FEE: $35.00




