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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Narme

BEE TREE RECREATION, INC.

DOCUMENT # Pgg8000028177

Principal Place of Business

Mailing Address
o |

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90006 008 ***150.00

ARG RO

Trust Fund Contribution Added to Fees

FT. PIERCE FL 34362 FT. PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Addres_'s_‘ 4. FEI Number Applied For

=] Be | Freach Crgtk Lo [26] 90) rrn«.L Crec‘t, Lo S5-082 ‘;‘SJ‘/ Not Applicable

Suite, APt #, et. Suite, Apt. #, etc. 5. Cenifcate of Status Desired [ $8.75 Additional
ZI —zﬂ " Fee Required

Ci ﬁs._tate Ci 't Statg . Election Campaign Financing $5.00 May Be
23 Tﬂé s P;'err..c Fl W'F(y . PIfrCL :F’ oo

Zip Count Zip Country 8. This corporation owes the currant year Intangible
;l 3 ‘)‘? 8 [ lgl S f[-ﬂ ¢ £ —2;I 3‘[‘ 73 Z. E!EI S'i L'! C(‘P Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
EQ?EE’ESCLRE:EEK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
~3E=LAUBERDALE FL 34982 &3
F'! P:Qi"“-&- 84| City FL 85| Zip Code

agent. | am familiar with, agd acce|

th%

Y232

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorperation submits this statement for the purpose of changing its registered
office or registered agent, or both, ig the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
iaptions of, Section 607.0505, Florid

7

a Statytes.
C. TRent \%ﬂqpm

23

SIGNATURE
or pnnted nama of registered agent and tita If applicable. (NOTE: required when rei DA
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME S ﬂl_JELETE 14 TILE CJChange [ Addition
NAME E KAY 1.2 NAME
stReeTapoRess| 803 F H CREEK LANE 13 STREET ADDRESS
CITY-ST-ZIP FT L 34982 14 CTY-ST-2P
TTE S~ rwasurey J DELETE 21 TTLE ClChange L] Addition
NAME EBNER, C. TRENT 22NAME
streeTanoress| 803 FRENCH CREEK LANE 23 STREET ADDRESS
CATY-ST-ZP FT. PIERCE FL 34982 5 2, 4CNY-ST-ZP
TITLE N DELETE 34 TME [ Change 3 Addition
NAME -TRUSS..DAVE Pf(s.de.‘j-: . ; 32 NAME
swreeTaooress) 801 FRENCH CREEK LANE 33 STREET ADORESS
CITY- 572 FT. PIERCE FL 34982 34.CITY-ST-2P
TILE Dav' ‘{ S S~ \/ P ] DELETE 41TME [JChange [ Additian
NAME 4 2NAME
STREET ADDRESS yo 50 Cq le n,fo;l d 43 STREET ADDRESS
CIY-ST-ZIP ﬂ - (‘PQJ‘C{ F:-l 3 “qs-o 44 CITY-8T-2IP
TME [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [J DELETE 6.1 7IMLE [CIChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have i:ie same Igal effect as if made under oath;

officer or director of the corperation or the receiver or trustee empowered to execute this report as required
Block 12 or Bleck 13 if changed, or on an attachment with an address, with ali othar like

SIGNATURE:

Erfren
[y

7 Statutes; and that my name

V_Cha

that | am an
appears in

/-
£-05¢/

CR2E034 (11/98)

D

Sk
Heafry

img Phone



