047213

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT g2 FLORIDA DEPARTMENT OF STATE FILED

CORPQORATION Katherine Harris A r 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-29-1999 90066 001 ***150.00

DOCUMENT # §03680

1. Corporation Name

LOUBHEAD GROVE, INC.

SN

Principal Place of Business tailing Address
4462 W ROBINHOOD TRaIL 4462 W ROBINRQOD TFAIL
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
09/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! N imber Applied For
"{ﬂ |26 65-0221020 Mol Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. . iti
P ele e, 2 ® 5. Cenrlifcate of Status Desired | $8 73 Add"ﬂm’\ﬁl
22 —2?] Feea Rexuired |
Gity & S tate Gity & State 6. Electicn Campaign Financing ] $5.00 14ay Be | l,
23] 28 Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangivie
m Egl ;‘ Persor.al Property Tax. Oves {ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name

JOHNSON, STEVEN E.
233 US I BLVO E
SUTEC a3
BRADENTON FL 34208

84] City Fi

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corooration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corperation’s board of di-ectors. | hergby accept the appointment as registered
agent. | am familiar with, and acc et the obligations of, Section 607.0505, Flo ida Statutes.

82 Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE —_—
Signature, typed or prnted nam 1 of registered agent & 1d title if applicable, (NOTE Registered Agent signature requir :d when reinstating) BATE 8

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AIND DIRECTORS: IN 12 &
TITLE DPST [ DELETE 11 TME (OChange  [JAddition | &
NAKE CLARK, SUSAN 12 NAME 3
smeetanorese| 4462 W ROBINHOOD TR 13 STREET ADDRESS O
CITY-§T-2P SARASOTA FL 14 CITY-57-2P &
e Tomere o DlCrange | JAddian | O
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-ZIP 2.4 CTY-ST-ZIP
TITLE {3 DELETE 3.1TME [ Change [ Addibon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CY-ST-ZIP
TME 1 1 DELETE 41TITLE [Change [ 3 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREETABDRESS
CITY-5T-2P 44 CITY-8T-ZIP
e [ DELETE S1TITLE [JChange  [_]Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CIvY-ST- 2P 54 CITY-ST-21P
TE (I oeLete 6.4TIME TiChange ] Addition
NAME 62 NAVE
STRECT ADDRESS 6.3 STREET ADDRESS

-srae 64 CITY-ST-2IP

14. | hereby certify that the information ¢ upplied_with this filing does not qualify for the: exemplion stated in Section 119.07(3)(i,. Florida Statutes. | further cenify that the information
indicated or this annual report or suppple al annual report is trug and accurate and that my signature s1all have the saine legal effect as if made under oath; that | am an
officer or director of the corporation o) gCeiver o trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir
Biock 12 or Block 13 if changed, or in apttachmen: with an addr: Itn ajlother like empowered.

\]

SIGNHTURE Al D TYPED OR PRINTE D NAME OF SIGNING OFFICER OR L IRECTOR Ddytn 1e Phane #



