FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED :
PROFIT 3, » FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANMNUAL REPORT Secretz ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90100 014 ***150.00

DOCUMENT # Pgg8000052884

1. Corpora ion Name

CANNON CREEK STABLES, INC.

T

Principal Place of Business Mailing Address '
2005 BENNE'T ROAD 2005 BENNETT ROAD :
ST. AUGUSTINE Fl. 32092 ST. AUGUSTINE FL 32092 .

DO NOT WRITE IN THIS SPACE .
3. Date Ir corporated or Qualifed
06/08/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI N.mber i Agg lied For
21 [26] &< — ?)5-—" lCDDL‘f”' Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . i+
—] P 5. Certifc ate of Status Desired (] $8.75 Aditional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
:’}—’ ;} Trust Fund Centribution Added t¢ Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;;I E;I a 30 Persor al Property Tax. Oves Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name I
KELNER, JOYCE B 82| Street Address (P.O Bay Number is Not Acceptable) l
ree (aress Q. b u er 1S NO' cceplable
2005 BENNETT ROAD P ‘
ST. AUGUSTINE FL 32092 83
84| City F L 85| Zip Code |

11. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Statu tes, the above-named corporation submils this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of lirectors. | hereby accept the appaintment as reg istered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE h
Signature, typed or panted ¢ me of registered agen and title if applicable. (NOTE: Registerad Agent signaturs req nred whan reinstating DATE 6 .

12, QOFFICERS ANID DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORIS IN 12 @Dy

TITLE DP [ DELETE 1ATITLE {JChange  [] Addition E

NAVE KELNER, THOMAS A 12NAME T

sTReet A0DRE 33| 2005 BENNETT ROAD 13 STREET ADDRESS 8 ]

crv.stze | ST. AUGUSTINE FL 32082 stz &

TME DST L1 DELETE 2.1 TITLE [IChange  []Addion| O }

v KELNER, JOYCE B 220 ;|

streeTAnDR'ss| 2005 BENNETT ROAD 23 STREET ADDRESS '

arvstze | ST. AUGUSTINE FL 32002 24cmy-s1-2P |

TMLE VP [J DELETE 31TITLE ] Change ] Addition E

NAME KELNER, JEREMIAH A.S. 32NAME

sTReeT anDRiss| 2005 BENNETT ROAD 33 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32092 34.CITY-5T-2P

TMLE ] DELETE A1TTLE [] Change [1 Additian

NAME 4,2 NAME

STREET ADDR 1SS 43 STREET ADDRESS

CTy-§T-2P 44 CHTY-ST-ZIP

TITLE [ DELETE 517TITLE []Change [ ] Addition

KAME 52 NAME

STREET ADOR 55 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [ DELETE 6.17TMMLE [] Change [] Addition

NAME 6.2 NAME

STREET ADDR:SS £.3 STREET ADORESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. | herey certify that the information supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.0 7{3)(i}, Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acurate and that my signawure shall have t1e same legal effect as if made ( nder oath; that am an
officer or director of the corpor.ition or the [ece ver or lrusiee empowered to éxecute this report as required by Chapler 607, Florida Staiutes; and thet my name appears in
Block 12 or Block 13 if change jﬂ %nac hmentwitll an address, with all gther like empowered

“

SIGNATURE: - AL AN ~QG 4)('(/ S DY/~ o/ Yy,

SIGNA" URE AND TYPED OF PRINTED NAME QF SIGNING OFFIC :R QR DIRECTOR Date ¥ Daytime Phone #




