200; U;GIFORM BUSINESS -mzp nf‘(ban) - FILED
o |
Rk = el ‘ Jun 20, 2001 8:00 am
DOCUMENT # F99000015646 Secretary of State
1. Entity Name P Lo .
BLACK RIVER RANCH, INC. 05-18-2001 91586 039 ***158.75
Principal Place of Business Mailing Address ‘
6401 S.W. THISTLE TERRACE c/o I.DI_ICHAEL CRONK, CPA_ :
PALM CITY, FL. 34990 . PROCTOR ;CROOK_ & CROWDER, CPA .
| "33 FLAGLER AVENUE. ’ i
| STUART, FL. 34994 . .
2. Principal Place of Business 3. Mailing Address - - 8 0 5 8
Suite, Apl. ¥, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0906487 Not Applicable
Zip Couniry 2ip Country $. Certificate of Stalus Desired ﬁ Eg'gsq l':dre‘:;“"“"'
6. Namo and Address of Current Regists'r'iiz.l Agent 7. Name and Addrass of New Reglstered Agent
e e e ; - ————|- Namg— — — - =" - T b — -
MR. JOHN F. DONOVAN (DECEASE;D-) T;., MICHAEL -CROOK, CPA ' i~
640'1' S w THIS,I,LE TERRACE H L raRg b ¥ MIIINAE 18 PAT A2 IR HADIR
b o : FLAGLER AVE
PALM CITY, FL. 34990 | 33 FLAGLER AVENUE
~ ) 7:—\ Codp
. STUART FL {34994
q. Tha above named entity submils this statement for :lhe se of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE £ H/ o)
Sipnatiure, typad or prnted name of regisiared Id nider if apphcabi. INOTE: Rngimmd_lqnm signature recquired when reinataling) DATE
9. This.cor.pora,lign'.i‘s'. eligible 1o saﬁs.‘f');ils Intangible : ,EiLE NUW!!!_F;E_E IS $150.00 ‘ ) ' .
., -Texfling liefquira.mgr__\t“a'n.d_.éileétév:o doso:-. LI .. .. After,MAY1, 2001 Fee will be $550.00 , ;v | 1'1 $,'E:Ig3n?gm?:u:::mm ﬁdﬂeﬂzsa €
., (Sescitoiacnback) “5*. w4 .. [0 | Make Check Payable to Department of State , |. -
. FSY 4+ % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 _
me DIRECTOR o ‘KXOeles | e “[DIRECTOR Ootange  facdivon | S
NAME MR. JOHN F. DONOVAN RAME MRS. LOIS C. DONOVAN =
STREETADORESS £ 401 S.W. THISTLE TERRACE STEEVADDRESS 16401 S.W. THISTLE TERRACE 3
- CIrY-ST-2P AIM CITY. FL. 3&390 : [H]) B0 P bt
e 0 Delets e Dchane [ Addition g
NAME : | ' NAME
STREET ADDRESS | STREEN ADDRESS
CITY-ST-2F [ Y. ST- 78
| me ’ O oelete THLE [} Change [ Additicn
WME_ . e _Nave i I SRR
TSIREET ADORESS | == ‘ ST N S TREET ADORESS B o
CTY-ST-2P | CiTY-ST-28P
THE . O petatz TITLE Ol change T3 Addition
NAME ! NAME
STREET ADORESS | STREET ADDRESS
OITY-S1-21P | CITY-57-2P
TILE | ) Delete ME O change [ Addilion
NAME NAYE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 1P
TITLE O pelete TiTLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f ¥ cirv-sr.np

[
SIGNATURE: P 0

13. | hereby certily that the information supplled with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that tha inlormation
ingicated on this report of supplamsntal report is tue and accurate and thal my signature shall have ihe same legal effect as it made undar oath; that | am an officer or director
of the corporation of tha receiver or trustas empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlh all other ke empowered.

I SIGRATURY, AND TYFED OR PRINTED NAME OF

i OFFICER OR DIRECTOR

S/ Jaon) 12010350

|
|

iR




