FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

coroon g% ronmmeee | Feb 19 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # V54909 (9)

ANGLER'S RESORT AT SUWANNEE, INC.

RN TR AR

Principal Place of Business Mailing Address
PO, BOX 77 PO. BOX 7
SUWANNEE FL 32892 SUWANNEE FL 32682
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ m M37318 Not Applicable
ite, Apl. #, etc. Suile, Apt. #, elc. i
Sulle. Apt. #. ete wie. Apt. . ele b. Ceriificale of Status Desired L] $8.75 Addiional
E] ;r] - Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
E 2_8] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;l E] ;‘ 30 Personal Proparly Tax due June 30. &Yes O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, GEORGE C. 81| Name
HWY m- BOX 77 82| Strost Address (P.O. Box Numbser is Not Acceptable)
SUWANNEE FL 32692
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpase of ghanging its registered
office or registered agonl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature. typed o printnd nar e of reg stered agrnt and tie i appricabla. (NGTE: Ragistered Agent signalure fequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D J oecere 1IHILE [T change” [ Addition
HAME ANDERSON, GEORGE C. 1.2 NAME
srreeTaporess | WY 349 1.3 STREET ADDAESS
GITY- ST- 2P SUWANNEE FL 32692 14 GITY- §T- 2P
TinLE w LT DELETE 2EWLE TTChange L Addition
NAME ANDERSON, G O 22 NAME
staeer aporess | HWWY 349 2.3 STREET ADDRESS
oY 5T-20 SUWANNEE FL J 2.4C0Y-8T-2P
L 51D [Joree 2 TITLE T Change L] Addition
KAME ANDERSON, JOY C. 32 NAME
streeraponess | WY 349 33 STREET ADDRESS
CITY-57-2F SUWANNEE FL 32802 34.0TY-§T-2P
TIME [T oELETE 41 TOLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-51- 7P
TITLE OJ oecete 51TITLE [T Change L] Addition
NAME 5.2 NAME
STREEY ADDAFSS 5.1 STREET ADDRESS
CITY-ST-21P 5.4 CiFY-ST. ZIP
mLE [T DELETE 6.1 107LE O change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B 6.4 CITY-§T-2IF
14. | hereby cerﬁfz that the informalian supplied with this fiting does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify thal'the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corperation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block Whanged. or on gp atlachment with an address.

F j / R v " N f 1/.// I B B




