FILE NOW: FILING FEE IS $61.25 FILED
SR FLORIDA DEPARTMENT OF STATE May OS 1 997 8 OOam

Sandra B, Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 712753 (3)

1. Corporalion Nama

520 SPRING AVENUE, INC.

O

Principal Place of Businoss Maiting Address
520 SPAING AVE P O BOX 4187
ANNA MARIA FL 42164127 IAJ’;M MARIA FL 342164127 b
Us I
3. Date Incorporaled or Qualiied | 3a. Date of Last Report s
06/16/1967 02/20/1996 !
2. Principal Place of Business 2a. Majling Address 4. FE! Numt?f Applied For
21 El NO AP PL'CABLE Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. N ) $8.75 Addiionat .
;ﬂ_ E-] 5. Cerlificate of Status Desired ad Feo Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Foos
2p Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] 20] 30] Florida Statutes Eves [INo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
ROBERTS, DEBBI 32| Sroot Address (P.0. Box Number 15 Not Accepiabio)
520 SPRING AVENUE 1 |
ANNA MARIA FL 34218 ‘ 83
B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ralgistered
office ot registered agent, or both, In the Stale of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reg stared

agent. | am tamiliar with, and the obligations of, Section 617.0503, Fiorida Statutes.
P of 2R -F7
DATE

SIGNATURE _/ A1, i —

Tature, lyped of printed name of registered agent and tite f applicably. (NOTE: Ragi d Ageary 8l réquirad when )
12, OFFICERS AND DIRECTORS 13, ADDIIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE ] L) DetETE 11THLE Ulchngs LT Addition | g5
NAME BRIGHT, WILLIAM & JEAN 1.2 NAME I
smeetanoress | 4534 FERN DRIVE 1.3 STREET ADDRESS 3
G- ST 20 BRADENTON FL 14 CITY-51-7P ﬁ
TTLE PD L] pecere Z1IIME I .dchangs [ Addition [
NAME ROBERT, ROBERT & DEBBI 22 NAME
sectaooess | 520 SPRING AVE 1 23 STREEY ADDAESS
arv-stze | ANNA MARIA FL 2.40ITY-ST- 2P -
TITLE D [J DELETE 31 7ME [Tchangs  [J Adgition
HAME CARLTON, GERALDYNE H 32 HAME
streetanchess | 9230 HALL RD 3.3 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 34.0l1Y-5T-ZP :
TTLE D [ DEETE 41TINLE L1 change L] Addition
NAME O'DONOVAN, RITA 4,2 NAME
seeeranoress | 520 SPRING AVE 43 STREET ADDRESS
CITY-ST- 2P ANNA MARIA FL 34216 4401Y-51-2P
TILE DT [ DELETE 51 TILE LU Change  [_J Addition
HAME CAIN, PAT & PETER 5.2 NAME :
s aponss | 520 SPRING AVE 5.3 STREET ADDRESS
CHY-ST-2P ANNA MARIA FL 34218 54 0ITY-ST- 2P .
TITLE [ DELETE 61 THLE [T change T[] Addition
NAME £.2 NAME :
STREET ADDRESS £.3 STREET ADDRESS
CHTY-§1-2PP B4 CITY-51-20 .
14. | dgo hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
| am an officer or direclor of the corparation —fa receiver or trustee empowared 1o axecute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Block 13 i chan [ols nt with an address.

SIGNATURE: _

= r

i OUHED 3

WAME OF SIGNING OFFICER OR DIREGTOR Oate Dastime Prane ¥ Q0A2003

" SiONATURE AND TYPED GF P



