Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # H31497

1. Corporation Name

EARL PARTIN CANOE CREEK RANCH, INC.

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

Mailing Address

2010 KISSIMMEE PARK FOAD
ST. CLOUD FL 34769

Principal Piace of Business

20t0 KISSIMMEE PARK ROAD
ST, CLOUD FL 34769

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 027 ***158.75

TR G

DO NOT WRITE IN THIS SPACE

3. Date lngorporated or Qualifed
11/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26] 59-2501623 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i’ P 5. Certifcate of Status Desired [ $8.75 Auditonal
22 ;l Fee Reyuired
City & Elate City & State 6. Electicn Campaign Financing O $5.00 142y Be
E‘ ;\ Trust Fund Contribution Added to Faes
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
m H ;‘ [3—D| Personal Properly Tax. [ves ﬁ{do
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PARTIN, EARL 82| Street Address (P.O. Bo:. Number is Nol Acceptable)
ree (10ress RN ;. NU cce!
2010 KISSIMMEE PARK RD. P
ST. CLOUD FL 34769 83
84| City F L 85| Zip Code

11. Pursuaint to the provisions of Suctions 607.0502!

agent. | am farmiliar witf

w:ce t the abligat ons of, Section 807.0505, Florida Statutes.
yw& '

and 607.1508, Florida Siatutes, the abave-named corporalion submits this statement for the purpose of changing its 1egistered
office cr registered agent, or beth, in the Stata «f Florida. Such change was autherized by the corporation's board of Jirectors. 1 hereby accept the apjicintment as registered

SIGNATUFE
Signature, typed or pnnted ne me o) regisiered agen and lile if applicatle (NO1E: Reqistered Agent sig req sirgd when g} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO1RS IN 12
TITLE DP ] DELETE 11TITLE [JChange [ Addition
NAME PARTIN, EARL 12 NAME
sreeTaoore ss| 2010 KISSIMMEE PARK RD. 1.3 STREET ADDRESS
CITY-ST-21P ST. CLOUD FL 14 CITY-ST- 2P
TME VP ) DELETE 21TINLE [JChange  []Addition
NAME PARTIN, DAVID EARL 22 NAME
smeeTaporess| 5601 N. CANOE CREEK RD. 23 STREET ADDRESS
CITY-ST-2IP KENANSVILLE FL 2.4 CTY-ST-2IP
TME [] DELETE 31TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CIY-§T-2F 34, CITY-ST-2PP
TITLE [J DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
GITY-ST-7IP 44 CITY-§T-2P
TIMLE [ DELETE 54 TITLE [T)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY- ST-ZIP
me [ DELETE 6.4 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRI S§ 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-2IP

14. 1 herety certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.07(3Xi). Florida Statutes. | further certify that the ir formation
indicatad on this annual report or supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uider oath; that b am an
officer or director of the corporztion or the recei ser or trustee empowered to execule this report as re Juired by Chapt:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet), or on an attachment with an address, with .l other ltke empowered.

I 4

SIGNATURE: !

CALG)5F gy 376

0510569

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




