FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOGWOOD PARK, INC.

DOCUMENT # PQ8000020725

Principal Flace of Business

5505 SW ARCHER RD.
GAINESVILLE FL 32608

Mailing Address

P. 0. BOX 13155
GAINESVILLE FL 32604

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
03/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N 1mber Applied For
m El S50S Sw H(‘C‘n’f‘ fa/. 5, ﬁ - 3(0 20 {] No Applicable .
ite, £.pt. ' Suite, Apl. #, etc. . it
Sulle. £t #, et uke. Ap & 5. Cerlift ate of Status Desired O $8 75 Pdd_ltlonal
|22 27 Fee Re juired
City & litate City & State 8. Election Gampaign Financing O $5.00 vayBe
E] m & 65U ”f, FL. Trust I°ung Contribution Added to Fees
Zip Coutry Zip Country 8. This ¢ rporation owes the current year Intangible
;l E’a E 32 (o 08 ,;l us ﬂ Personal Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BADGER, LYNN C _
5505 SW ARCHER RD 82| Street A idress (P.O. Bo ¢ Number is Not Acceptable}
GAINESVILLE FL 32606 &
84| City FL \ss ZipCode |

11. Pursuiint to the provisions of S 2ctions 607.050. and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office r registered agent, or beth, in the State of Florida. Such change was authotized by the corpor ation’s board of firectors. | hereby accept the ap wintment as recistered
agent. § am familiar with, and a zcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signators, typed or printed n. me of registerad agen and fitle if applicable (NO™ E. Regrstared Agent signature req red whan remsiabng DATE
12. CFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TIMLE [] DELETE 1.1 TITLE B [lcChange [ Addition
NAME 1.2 NAME iyan C. Badger
STREET ADDRI 1SS 135TREETADORESS | 5 Spgm Suv J‘CN‘ SALAN ’26, .
GITY-5T-2IP 14 CITY-ST-ZIP & Linesolle Fo 324 UJ/
TTLE [ DELETE 21 TITLE < {JcChange  [J Addition
RAME 22 NAME tynn C. 8;\(} er
STREET ADDRIZSS 2.3 STREET ADDRESS 05 Sw Archkr A
CITY-ST-ZIP 2.4 CITY-ST-ZIP | Eatncevlle F 32408
TIMLE 1 DELETE 31 TIMLE -r‘ ] Change O Addimﬂ
NAME 3.2 NAME qnn C. Ba dacr
STREET ADDRI S8 33STREETADDRESS | elgpg” S 2] rck\_g.’ 1611 .
CITY-ST-2IP 34 CITY-ST-2P Gavpesalle F. 32 60§
TIE [ DELETE 49 TIME [Change [ Addition
NAME 4 2 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-ST-ZIP 44 5ITY-ST-2IP
TLE ] DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
LITY-ST.2I9 54 CITY.8T-ZIP
TLE I BELETE B TILE B D)Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental annuat report is true and accurate and that my signat.re shall have th e same legal effect as if made under oath; that | am an
officer or direclor of the corpore tion or the receier or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and tha! my name appe ars in
Block 12 or Black 13 if changed, or on an attachiment with an address, with 4l other like empowered.

SIGNATURE:

SIGNAT JRE

—O =

0064268

CR2E034 (11/98)

D TYPED OR PRINTED NAME % SIGNING OFFIGER OR DIRECTOR

Lynn C. Badger
i

J Daw

Daybme Phone #

Y /;7/}%’] 352--392-2¢2}




