FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

<

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

DOCUMENT # 745292

1. Carporation Name

2200 SOUTH BAY, INC.

(3)

Principal Place of Business

22 FOREST LN
EUSTIS FiL 32726

Mailing Address

22 FOREST LN
EUSTIS FL 32726

UMM EAAR W

3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1978 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 |26] 59-1977264 Not Applicable

Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Gerlificate of Status Desred 0 $8.75 Additional
22 |27] Fes Required

Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees

Zip Gountry Zp Country 8. This corporation has liability for Intanglble tax under s. 199.032,
m E‘ ?Jl m Florida Statutes O ves ONo

9. Name and Address of Gurrent Registered Agent 10. Nam# and Address of New Registered Agent

TRASK, ARET E
22 FOREST LANE
EUSTIS FL 32726

B1{ Name

82| Strect Adaress {P.O. Box Number is Not Acceptable)

83

84/ City

85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin% its registerad office
irectors. | hereby accep!t the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _

was authorized by the carporation’s board of d

Signature, typed or printed name of ragistered agent and tite f Bpplicabie

(NOTE: Registered Agenl signature required whaen reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE LITILE [JChange [ Additicn
HAME TRASK, ARET E 12 NAME

srreer anoress | 22 FOREST LANE 13 STREET ADDRESS

CIfY - ST 2P EUSTIS FL 14 CATY-ST-21P

TIME VD (C)DELETE 21TILE [crange T Addition
NaME DRAZINIC, STEPHAN E. 22NAME

street anoress | 2200 S BAY ST STE A 23 STREET ADORESS

CITY-5T-2P EUSTIS L 2.4CITY-ST-2P

TITLE T8D [CIDELETE 31 TITLE [JChange [ Addition
NAME JENSEN, TRACY 3.2 NAME

streer anoaess | 3000 LK WOODWARD DR 3.3 STREET ADDRESS

EITY-ST- 2P EUSTIS FL 34 QITY-5T-2IP

TITLE [IDELETE 41THLE [change O Addition
NAME 42 NAME

STREEF ADDRESS 43 STREET ADDRESS

CITY-57- 2P 440TY-8T- 2P

TINLE [ IDELETE S1TILE []Change [ Addition
NAME 52 NAME

STREET ADORESS 53 $TREET ADDRESS

QITy-§1-21p 5ACTY-51-21P

TITLE [JDELETE BITITLE [change [ Aadition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST1-2P 64 CITY-§T-20P

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished andd does not qualify for tha exemption stated in Section 119.07(3){k), Florida 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

legal effect as it made under

oath; that | am an officer or director of the corporation or the recsiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.
»Z}L

SIGNATURE:

e b EN vt

ol 26 1990

GO AT /86

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Deaytime Prone #

CR2EQ37 (12/95)




