FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 <=
DOCUMENT # P95000088607 (3)

1. Corporation Name

TALL PINES RANCH & RESORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR T

Principal Piace of Business _—N‘Iamng Address
306 NORTH MAIN STREET #A POST OFFICE BOX 182
HASTINGS FL 32145 HASTINGS FL 321450182
3. Date Incorporated or Qualfied 3a. Date of Last Report
o B ] 11/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
bl 77052 207 x| SHme_ F9-3363007
Suite, Apt. ¥, elc. _ Suile, Apt #, ete. 5. Gorlificate of Status Desired 0 $8.75 Adc{itional
22—‘ o ] 27| o ] Fee Required
‘ City & Sigh B City & State 6. Election Campaign Financing $5.00 May Be
v 23] A= / %/ 7% Yy W4 28] Trust Fund Gontribution O] Added to Fees
; 25 | 'Coumry | p [ Gounlry 8. This corporation has liability for intangible tax under & 199,032,
! HI 302 03 3 2"5“| 57 :Eh vy 291 30] Florida Statules (7 Yes [Rio

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
81 N ‘
SCOTT, HOLLY E wssepw Vb

N

resk (PO umger i cepla
306 NORTH MAIN STREET #A 8 SEW 5 T_S,B?: 3 5 pﬁt Aocapiania]
HASTINGS FL 32145 5

85

M e o/ FL |*|25833

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statu'es, The above named corporation submits this statement for the purpose of changing its regislered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment Ejr7Jered agenl. ! am

familiar with, and gg cept the ajfqatiol o'[. Seclion GO 506.;—\0108 Statutes
9~ I f&fﬁ'

i o e ggialial ey eof e a5 T

SIGNATURE

i (.h.l'_l:\:f .i'(ngiiz-l;_;:.f:ﬂ-..lﬁgel'ﬁ 5 g&éun}l’re’qinrsd hhiv”r’éi;-;tarlrin'gr)‘

OFFICERS AND DIREGTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

12,

TILE D B gﬁffﬁt’ﬁmﬁ“ T1IKE [ Changz [ Additien
NAME SCOTT, HOLLY E 12 NAME

seeranoress | POST OFFICE BOX 182 3.3 STREE[ ADDRESS

orv-si-oe | HASTINGS FL 32145-0182 i o Reomesiae

Tne Y [} DELETE 21T [1 Crange [ Addilion

P
NAME szé'ﬂ Q’&.‘. "\ 27 NAME
no 3R &oe;g 23 SIREET ADDRFSS

STREET ADDRESS &7 .
CITY-51-2IP E/A/’ﬁﬂ, ﬁ&- 39033 24 CHY-ST-21°

X TILE Dv Y 7 [ oruere 3 UTILE ) Change [ Additon
; NAME g‘: e We Chev y L. 17 WaME
4 SHEETA00RESS | SR ot TRWwhn Coleviy D 33, STREET ADDRESS
E CHYP-SI-I\F DOJJ‘DM Z jpw.ty/ 106 %{ZE 34C1¥-ST-2P = —
1 T S 4. 1TITLE ange ilion
! KA T Lo £2NANE
STREET ADDRESS %_271/#}44{_ ’?)79" ° V:*_b 43 STHEET ADURESS
Town v [Z4/S :
arestae | TR T8, Lantz, N, ,!41,[/3@5! A EILIE00 — -
' TITLE «-T-‘ . . DELET 5 1TILE Change Addition
: NAME > V//?é.ﬂ \// VN 52 NAME
: STREET ADORESS 6’ o SL Qo7 53 SIREET ADDIESS
; £y - S1-71p zg/ﬁml _F 32037 i SACHY-SI 7P ) e S
THLE 6.111LE ange ition
NAME 6.2 NAME
STHEET ADDRESS 65 STREEI ADDRESS
CITY-5T-2F 64 C0Y. ST-2IP

14, [ gio hareby certify that the information supplied vl 1 1iis Fing is voluniarily furrished and Gocs not qualily Tor he exemplion stated in Seclion 119.07(3)fk). Fiorida Statutes. | turther
cartify that the information indicated an this 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 | am an officer or director of the carparption or the receiver or trustec empowered 10 execute this repon as requiréd by Chapler BO7, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chapned, or gh an attachment with an address. ?0
SIGNATURE: . 765;02370;?._
2 aytinte Phase

-~

O L R 7/

INTED NAME OF SIGNING OFFICER OR DIRECTOR




