~ FILENOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
" Becretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # S43133

ST. BART'S DEVELOPMENT CORP.

(5)

Prirlci;a!—F;J;;;.ez of Busingss Mailing Address

M

oflice or registered ager
agent | am fami

725 THRD STREET P.O. BOX 780
P.O. BOX 740 CEDAR KWY FL 326250780
CEDAR KEY FL 32625 Us
us 3. Data incorporated or Qualified 1 38, Date of Last Report
) 04/04/1991 04/08/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] B9-3060547 Not Applicable
Suite, Apt. #, el Suite, Apt. #. elc. . $B.75 Aaditional
El ] 2;-| 6. Certificate of Stau;us Desired (| Fee Required
City & State | Cy&Sae 8, Election Campalgn Financing $5.00 May Be
E;‘ 28] Trust Fund Contribution Added to Feos
op | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] . 25] ;l ;‘ Florida Statutes Yos ﬂ No
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
81 N
O'GRADY, ELIZABETH ™ Jerregy T Dwyse
725 THIRD STREET 82| Street Address (P.O. Box Number is Not Acgaptable)
P.0. BOX 740 125 Tipb ST. Pe.Rax 140
CEDAR KEY FL 32625 83
84| C 85) ZpC
_ lepae KEY FL || $28%s
11, Pursuant o the: provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

05, Florida Statutes.

JEFFRE

or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
ligations of, Section 607, ;5 j i

vy ? Disvee 47

SIGNATURE *7 o . P
? F ul {DGES \r|l=~-,l:|.=|{»'-(-fr(:§|w:rc»m

P ans e if anpl e

(NOTE: Registarad Agent signature requirdd when relnstaling)

DATE

12, - C OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e VTS L) oeiEre 1I7ITLE Dl change [T addiion | &
NApE DWYER, JEFFREY P 12 NAME 3
s aooness | MATN ROAD P.O. BOX 239 13 STREET ADDAESS <
CHY- 51212 E. LEMPSTER NH 1.4 B3TY- 5T-2P &
THLE oP LI DFLETE 21 THLE [T change [T Agdition | O
HAME FLOOD, TIMOTHY L 22 NAME '
steeer aoness | 512 WEST OAKDALE NE 2.3 STREET ADDRESS
glIy-51-2IF CHICAGO IL 2.4 CITY - ST- 1P
TILE 1} (] DELETE 31TME [ Tchange [T addition
NAME FLOOD, SUZETTE L 32 NAME
sireer aoress | §12 WEST OAKDALE AVENUE 3 STREEY ADDALSS
Gty s1-28 CHICAGO IL 34.CITY-ST-2P
e [T oetere 41 TILE [ Change [ Addilion
NAME 4.2 NAMF
STAEL T ADDRESS 4.3 STREET ADDRESS
ore-stae | 440iTY-St-2p
1 ] DELETE 51 TITLE L] Change” T addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET ACCRESS
CITy - §1-71F o 54 CITY-ST-21P
TRk [ DEteTE 61 TILE [ Bhange ] Addition
HAME €2 NAME
STREET ATDRESS €3 STAEET ADDRESS
CiTy-S1- 79 64 CNY-ST-2P
14. 1 do hereby carlify at the mformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annual reporl ar supplemental annual reporl is rue and accurate and that my signature shall have the same Iegal effect as if made under cath; that

I 'am an offiger or director of the cor| 7 the receliver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc | auachmem with an address. P VP
SIGNATURE WidiEFresy P Dover ' 252-545-9307

5 NING OFFICER OR DIRECTOR

Caayvma Phorie m

=2/ /5 7



