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

BROFTT a \ FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 ) Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socrotfry of Stall Secretary Of State

Die Y ORPO
1998 . s DIVISION OF GORPORATIONS

DOCUMENT # P97000076233 (0)

1. Corparahon Name

LOST CREEK LAND DEVELOPMENT, INC.

(LA R

Principal Place of Business ) Mailing Address
4851 COASTAL HwY 4850 COASTAL HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/03/1987
2. Principal Place of Businoss 2a, Maiting Address 4. FE| Number Applied For
?I-I o 26] [ 5q - 8""’ ’_]O }q 3 Not Applicable
Sulte, Ap!. ¥, elc. Suile, Apt. #, elc. i
P — ; 5. Certificate of Stalus Desired O $8'75 Additional
22 } L g-,ri Fee Requlred
City & State | City&Siale 8. Election Campaign Financing $5.00 may Be
23 T Trust Fund Contribution a Added to Feos
Zip Country o p Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29] m Parsonal Proparty Tax due June 30 E Yos Clne
9. Name and Address of Current Regislered Agent 10. Names and Address of New Ragistered Agent
TAFF, CLAYTON P ¢R. B1] Name
. 4851 GOASTM- HWY 82| Stroet Address (P.O. Box Number is Not Acceplable)
CRAWFORDWVILLE FL 32327

83

84| City FL 85

1. Pursuant to the provisions of Sectians 607.0602 and 607 1508, F lorida Sialules, the above-named Corporation SUbmIts this Stalemart for the purpose of changing its registered
office or registered agaont, or both, in Ihe State of Florida, Such change was aulhorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obhgatons of, Sechion 6070505, Flonids Statutes.

SIGNATURE _____

Zip Code

Srgnature i}{w:-:]'(l; it ranie ot r-l,;‘il',‘,"fj A vt wlle it appiatde INOTE ; Registeran Agenl &gnalure required whor renstaling] DATE =
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PREST Cevt LI DeLEnE 13 10LE L Change T Addition | &
KAME CeAagrom P THREE T 12 NAME §
STREETADDRESS | 4§ S¢ CoAasSTAL vy 13 STREET ADDRESS 8
orestap | CR Fets FOR Qe (L&, 2 32339 1400TY-51-2IP g
TILE [ petsre 213M11LE [Jchange [ J Addition |3
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S§1- 7P 2.4 CNY-51-21P
TMLE [T cELeTE 31IMLE T Change [ Adaition
HAME 3.2 HAMI
STREET ADDRESS 33 STREET ADDRESS
£ATY-51-21P 34.07Y-S1- 7P
TITLE 7 DELETE 41 TILE [l change 1 Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CHY-§1-2P 44 CITY-57-21P
TLE 7 oeETE 51TM1LE Ul Crange ] Addition
HAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 GITY- ST 2IP
TE [T DELETE 6.1 TITLE T Tchange L Adaition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 840ITY-T- 2P

14. 1 heraby centify thal the information supplicd with this filing docs not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual reporl of supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver of rustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address
P P //)ZT/’_ p 7’:;//ﬂ s 12 O o omnr




