pehy, “ape SR TEL MO ITEEE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATON " Apr 23 1998 8:00am
. ANNUAL REPORT

Secretaty of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
| | POCUMENT # P97000104442 (3)

1. Corporation Name

i | - KIMBER'S COVE DEVELOPERS, INC.

A AR

Principal Place of Business Mailing Address
; €273 RIVULET RDAD 6273 RIVULET ROAD
-5 JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
) DC NOT WRITE IN THIS SPACE
g : 3. Dale Incorporaled or Qualified
12/09/1987
i k! Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
g -2_1] 26-1 Not Apphcable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
E,; —l P © — wie- AP o 5. Certificate of Status Desired O $ -75 Aditionst
v |22 27.| Fee Required
% City & State | City&Slate 8. Election Campaign Financing $5.00 May Be
; :2_;[ B 28] Trust Fung Contribution O Added to Fees
E Zip Counlry _7p Country 8. This corporation owes or has paid the current year Intgpgible
: ;I] E] 29] ;)-l Parsonal Property Tax due June 30, [:] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BOND, C. GUY 81] Name

3010 GOUTH THIRD STREET 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

B3
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the Stalc of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - I
Slgnature, typred of prnted namst of regqistedad agent aod tie d applabln (NOTE- Rogistered Agant signature required when renstating) DATE R\
12, CFTICERS AND DIRIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T BeLene 11 TIILE L Change T Addition | =
- NAME DUDLEY, JOBNNY L 12 NAME g
streer appaess | 8273 RIVULET ROAD 3 STREET ADDRESS 3
CITY-ST. 29 JACKSONVILLE FL 32258 1.4 CITY-ST-2IP &
ME TG 21 1MLE Tl thange L] Addition |©O
: NAME 2.2 HAME
f STREET ADDRESS 2.3 STREET ADDRESS
& | Cmy-s1-2IP 2.4CITY-81- 2P
ITE T ofLETE 31 TNLE [Jchange T Addition
o] e 32 HAME
:?‘? 'STREET ADDRESS 3.3 STREET ADORESS
v Ley-st-zp 3.4 CIY-§T-7iP
o | Tme [J oeeete 4170LE TCtGhange [ Aadition
i : HAME 4.2 NAME
¥ | STREETADDRESS 43 STREET ADDRESS
3 CITY-ST-2IP 44 CiTY-8T-2IP
oo e T DelETe 51TILE Ll Change  [J Addition
.- NAME 52 NAME
i. | STREET ADDRESS 5.3 STREET ADDAESS
% = cry-grzp 5.4 CITY-ST- 2P
=1 Tme ] DeCETE BATITLE [Jchange [T Acdition
: NAME 62 NAME
i | smeevanoness 6.3 STREET ADDRESS
| OfTv.ST-1P 6.4 CITy-§1-2IP
14. | hereby certify that tho infermation supplied with 1his filing docs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information

: indicated on this annual roport or supplemental annua! reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe carporation opth Wee emdpowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
1 attactylr h an address.

Block 12 or Block 131/ changeq
(e : d 1, no

o Lo oo



