DOCUMENT # P96000066949 FILED
1. Entity Name
ACCL/BAY PROPERTIES, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business’ Mailing Address 01-10-2001 90073 038 ***150.00
6 SAN DIEGO ROAD 6 SAN DIEGO ROAD
PONTE VEQDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32062
& v s e s v e 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.34(”728 :plpged I_Form
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;;lﬁ?:;ﬂonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— m e - - - © e o] Name | - . . e e -
15{53 'STIL.ES';EHB‘R'D Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
-Cit\;f FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (16/00)

Signature, typed or printed name of registersd agent and tile it applicable (NOTE: Registered Agant signalure required whan reinstating) DATE
. o o . m
8. This carparation is eligible 0 satisfy its Intangible FILE NCW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /GHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change  [J Addition
NAME CALLAWAY, MELISSA A NAME
atreer aooress | 6 SAN DIEGO ROAD STREET ADDRESS
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 Ciry-s1-2P
TMLE VOST O Delete T [ Change [ Addition
NANE CALLAWAY, MICHAEL A NAME
streeT aporess | 6 SAN DIEGO ROAD STREET ADDRESS
cmv-si-ze | PONTE VEDRA BEACH FL 32082 oy-51-2¢
TILE VD [ Delate TITLE [J Change [ Aadition
HAME LEWIS, DAVDW . ) NAVE I I oo -
streer Anoress | 7551 FOUNDERS WAY STREET ADDRESS T
or-stop | PONTE VEDRA BEACH FL 32082 CITY-57-21P
THLE D O Delete TITLE O Change [ Addition
NAME ANDERS, JAMES F NAME ‘
street ADDRESS | 150 N. MAIN STREET STREET ADDRESS
omv-s1-2p | BLOUNTSTOWN FL 32424 ciy-51-2¢
TITLE O pelete TITLE [] Change ([ Addition
NAME . NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-20P CiTY-ST-2P )
TITLE [ pelete TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

Date Daytime Phone #

SIGNATURE: QJ,L_' . C edlaip [-&E—-01 G049 634-b128 |

)TUHE AND TYPED OR PRINTED NAME OF SIGNNG OFF!
The 11358 A

xonrlnzcroa\?

PR




