FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFIT s, FL ORIDA DEPARTMENT OF STATE
CORPORATION L “N’* * eandrn B, Mortham Mar 04 1997 8:00am

ANNUAL REPORT Secretary of Slate

B 1997 B DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # V0BB87 (4)
SWAMP CREEK PRESERVE, INC.

Frncipa Ploce of Bosinass Mailing Address ”ll" |‘|||‘||||| ||I||I

1704 RIGGINS ROAD 1704 RIGGINS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 322005318

3. Date Incorporated or Qualilied 3a. Date of Last Reporn

- o 01/24/1992 04/30/1

".“I_»'_‘rir{(';.'-';":'fs'r'f‘l'n'f:a:: of Bugimioss, 72a. Mailing Address 4. FE| Number Applied For
2] R 2| 59-3102640 Not Applicabie
Suite, Apl H, Suite, Apt #, etc. it
- e R P B. Certificate of Status Desired ] $B'75 Adqmonal
ggJ o o 27] Fea Required
- ity & St City & State: 8. Election Campaign Financing $5.00 May Be
231 . 23' . Trust Fund Contribution Added to Fees
LM Country Ak | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
_Zf_i] L ) 251 e ggl 30 Fiorida Statutes [ Yes [:] No
| B % Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]
OLIVE, CAROLYLN D. Name
227 SOUTH CALHOUN STREET 82| Strect Address (P.0. Box Number s Not AGGeniabie)
TALLAHASSEE FL
83
84| City FL 85| Zip Code

o of Seckans 637 0602 and 6071508, Florida Statules, the above-named corporation submils this slatement for 1he purpose of changing ils registered
st or both, in the Stale of Pronda, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
1angd acceptihe obigations of, Scetion 607.0504, Florida Statutes.

OF Fegp Sh

it e farn aae watt

SIGHATURE L e e e e
Sl T Lo presied naea ol iy e aen? u ‘1 v it aprluable INOTS Req starad Agant signature raquired when reinstating) DATE —
2. TTGIICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
i D C] beceTe 1ITILE U Change [ Addivan | &
Nt HILL, LOUIS JR M.D. 12 NAME g
sitaenis, | 1704 RIGGINS ROAD 13 STREET AUORESS o
L ciyest g TALLAHASSEEFL 14CNY-§T-2P &
TN E ST ST 21 TILE (Jchange [ Addition |
AT 2.2 NAME
SIRHE D ATURE 23 STREET ADDRESS
Cne-s1 2 ) 24CY-51-71P :
»———”—'—” o T E] DELETE 3ATINE D Change EI hdditian
hAM: 32 HAME
A 33 STREET ADDRESS v
T-h AR 34 CTY-ST-2IF
T o T |mRE 41 TILE [T Crange ] Addition
HELK 4 2 NAME
STREE ™ ALDSE S 4.3 STREET ADDRESS
Oy &7 TP ) o 44 CHY-ST-2IP
gt ' o T ceLete 51 TILE [V change T addition
NERE 53 NAME
STHELY ATil e w5 5.3 STREET ADIDRESS
oy 51 e 54 CiTY-ST-2IP
M B T LI ecere 61 TILE E3 Crange — T7T Addition
Nk 6.2 NAME BDDDUE 1 U‘q-'q- =e
STHHLT A 6.3 STREFT AUIDRESS ‘03”05"’8?"‘01 003--D41
CTr & - 6.4 CITY-ST- 1P #¥%330. 00 6

7f v Lh s Diing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
O Eupelgmental annaal roporl is true and accurate and thal my signature shalt have the same jegal effect as if made under path; that
et the staeiver of trustee empowered te execule 1his report as required by Chapter 607, Florida Statutes; and that my name

or o an allachment with an address

SIGNATURE: ST

I SIGNATUHE Ary)ﬁ”[ 0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Coyie Plame k

14, | o horesy certly 1at the mfurmalon sopp)
oot ingheate s an tes anoual rej
Fam an ofhiees on deectar of the oy
avpents 1 Black 12 or Block 1308 o




