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

[ conromamon R May 06 1998 8:00am
T "es s cpcmns Secretary of State

| | PQCUMENT #  P97000081165 (7)

| BOBCAT VILLAS, INC.
| AR
Principal Place of Business Mailing Address
1 6324 N CRANBEARY BLVD 6324 N GRANBERRY BLVD
3 NORTH PORT FL 94286 NORTH PORT FL 34286
; CO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Pl f Busi 2a. Maiiing Add 4 %I‘{Iis{:»‘cagg7
. Principal Place of Business a. Mailing ress . umber Appliad For
214 Y //; é&lf/tﬂ/ g4 fé/:/ 26] £, Iy M ﬁdﬂ; erry jM S57- 346684 ¢L Not Applicable
;;I Sulte, Apt. #. etc. ;l Suile, Apl. #. eic. / 8. Centificate of Stalus Desired [ 58';6705%!\:31?&

City & Statg g Cily g Sigt 6. Etection Campaign Financin $5.00
_ 2 4 ) 9 9 .00 May Bs
m Va1t S & //; 28 M/éf z»é_. Trust Fund Gontribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangiblo
124 / a ;J] j f{ﬂ? é% Eﬂ Parsonal Property Tax due June 30. O Yes IEISO
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
£ 81| Name ) .
GATES, CHAD L Pyl LFeillich
i C/O LEVIN AND TANNENBAUM, P.A. 82 2:791 Address (P.0. Box Numle Accept?;lz
: 1880 FRUITVILLE ROAD SUITE 102 5 0 __TOARD SLCAA
f OTA FL 34206 7033 Ll A Guile ¢oo
] 84 City 85|_Zip Code
- N St 5077 FL "f#2350
4 11, Pursuant (o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appaintment as registered

i agent. | am famili . a Hey » chjations ol-Section 607.Q505, Floriga Statutes /
| SIGNATUR &%g ﬁ_{/ e 720 e/ {/f ﬁ B
) DAMIE

orature ] VDol o prnted mame O reg do-agf acent and e It appilcablie {NOTE. Registored Agenl 6:gnalurs req ired when reinetaling) =
12, ~_ OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE 3] ’f{—es — See — 7res, [T oeLETE 1A THLE [Jchange LT Addition |32
! HAME GRIGGS, LARRY C 12 NAME
| sweeraooress | 6324 N CRANBERRY BLVD 13 STREET ADDRESS %
b emesrae NORTH PORT FL 34286 14C0Y-51-2F &
TLE ~J orfLete 21TME { I Change L addition [Q
B | wame 22 NAME
{1 staeevaponess 23 STREET ADDRESS
. CITY-ST-2IP 2 ACY-S-2P
[ nne T DrETE ITILE O change L] Addition
C | e 32 NAME
;7.’-1 “STREET ADDRESS 33 STREFT ADDRESS
LEI I 34 CITY-ST- 2P
o | me T DRLETE 417N [T changs L] Addition
] e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CiTY-$1-21P LA DY -ST-TP
TILE - [J DELETE 51 TITLE [Jchange LT Addition
NANE 52 NAME
; STREET ADORESS 53 STREET ADDRESS
OITY - 31-2IP 54 CITY-ST- 2P
oo | e ~ [JDECETE GTITLE I Change [ J Addition
. NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- Y- 5T-21P 64 CNY-51-7P

14. | heraby cenHK thal the information supphed wilh this filing does nol quality far the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemantal annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporglion of the receiver of trustee ompowsred 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsey or on an altachment an addre)

Tl d M pmy # o os et lon) usd-som

QIANATIIRE:



