FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT e rononnr
AC[\,J% E};{(L) F;:EE\:T FI) 8ET 1. = r.:\‘] r LOHI[;:::E':A:T ::il\:h(:fﬂSTATE M ay O 9 1 9 9 7 8 : O O am

Secretary of State

1997 S ovsonor comommons Secretary of State

DOCUMENT # S85151 (6)
BARTRAM WOODS OF ALACHUA COUNTY, INC.

Frscipa! Place ol Business Mailing Address Illllml I”lm Ilm HII"

4500 N.W. 23RD AVENUE 4500 NW. Z3R0D AVENUE
SUITE 18 SUNE 16
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6570
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1991 04/15/1
2. Principat Place of Busness I 2a. Maiting Apdress 4. FEl Number Applied For
] 26 503087298 Not Appiicable
Suite, Apt. #, et Suite, A #, etc. iti
Loy SO AR € e : 5. Certificate of Status Desired O $8'75 Addiional
2e] 21] Foo Required
| City & State: Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution ) Added to Fees
| dp __ Counury | ip | Country 8. This corporation has liability for intangible tax under s. 199,032,
_gﬂ e 25] 3 2ﬂ 30'] Flaricta Statutes &] Yes [ No
| 9 Nameand Address of Current Registered Agent 10. Name ang Address of New Registered Agent
' 81
WALLACE, HOWARD K JR Name
ROUTE 2 BOX 2154 82| Streol Address (P.O. Box Number is Nol Acceptable)
MELROSE FL 32666 - 8021 NE 221 _8treet
84| City 85| Zip Code
i Melrose FL 12666

1. Purtaant L ne provisions of Soctions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its regislered
ofice of regstered agont, o bolh, an the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appainiment as registered
agant | am farmnar with, and accepl the oblgations of, Section 607 0508, Forida Statutes.

SIGNATURE

Slgnr e tyned on printed nane of tegisered aan: and Wi i appicanie [NGTE Reagistered Agent signatirs ranuired when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It =) ] pecete 11TLE ] Change Aed Addtion | &5
Nt WALLACE, HOWARD K., JR. 12 NAME §
sinirraonaess | 4500 NW 23RD AVE #16 1.3 STAEET ADDRESS Gainesville, FL 32606 &
G5 e GAINESVILLE FL 14 DITY-51- 7P &
TIFLE STOV [ becere 21MLE [T Chenge  BJ Addinon |O
hAb: WALLACE, ANNE M 2.2 NAME
stein aovness | 4509 NW 23 AVE #18 2.3 STREET ADDRESS : .
- ST J GNNESWEEE L o e DTYST2p Gainesville, FL 32606
' T!II-F_ ey T - D DELETE JATITEE D chanDE D Addition
R 32 NAME
SIREET ADDRES: 33 STREET ADDRESS
civ-srur | 34 CITY-51-2P
R [ oewete 41 TILE [T thange [T Addition
nn 4.2 NAME
STRELT ADGEF =5 43 STREFT ADORESS
oS3 2k 44 ClTY- §T-21P
e T [T oRETe 51TITLE L Change [ Addition
KAVE 5.2 NAME
S HEET AITM 55 5 3 STREET ADDRESS
CITY SI-71 54 CITY- §T-2IP
B [T DELETE 6.4 1TLE [J Changs [T Addition
Al 62 NAME
STREET ADDRFSE 63 STREET ADDRESS
ClITY - 51 A 64 CITY-57-2IP

¥4, do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. I further cerlify that the
informiation inchcatadd on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
Fam an otheer or directar ol the corporabon or the receiver or rustee empowerad to execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE G vana N AE @ngé i Ivaliace 4/25/97 325-377-2240

SAGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tiate Dyt Phore #




