FILE NOW: FILING FEE IS $61.25 ) FILED

NONPROFT

CORPORATION O e &, ot Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 7’4522 (3)

1. Corperation Name

2200 SOUTH BAY, iNC.

AR

Principal Place of Business l Mai!ing')\&;i‘renss
Eﬁosonss, Ef\;z%s ;gb E_?}éggg - 3. Date Incorperated or Gualified
EU s 12/18/1978 ,
4. FEI Number Applied For
59-1877264 Not Applicable
2. Principal Plase of Business 2a. Mailing Address i
neip ng 5. Certificate of Status Desired [ $8.75 Additionat
[21] |26] L _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
'5’ E| Trust Fund Contribution 0 Added to Fees
City & State City & Stata 7. Is this nonprofit corporation 2 homeowners asscciation?
23] 23] B Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 , E[ 29 i ’E] Personal Property Tax due June 20, Oves [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
TRASK, ARET E 32| Swreel Address (F.0. Box Number is Not Acceptable)
22 FOREST LANE
EUSTIS FL 32726 83
84| City FL ,35 Zip Code
T11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Fllor'id'a S:atute:s. the abova-named corporation submits. tis statement for the purposa of changing its registered

office or registerad agent, ar bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tha obligations of, Sectjon 617.0503, Flonda Stalutes,

SIGNATURE

Sigr1ature, typad of printed nama of zagisiared agert and tila it app!icéhle. {NOTE: RBegistered Agent signatura requirad when rainstating) DATE L o
12. . CFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [T ELETE 1.1 TILE [T Ghange [T Addition
NAME DRAZINIC, STEPHAN E 1.2 NAME
streer sporess | 1006 HERMOSA RD. 1.3 $TREET ADDRESS
Coy-$T-2P EUSTIS FL . . ) 14 GIY-ST-2P e
TITLE VD T DELETE 21 TIILE [T cChange [ ] Addition
NAME TRASK, ARET £ 22 NAME
sreeTanoress | P.O. BOX 866 N/A 23 STREET ADDRESS
CiTY- §T- 212 MT. DORA FL 2,4 GITY-ST- 2P ]
TITLE TSD 1 DELETE 31 TMLE [T change ™ [T Addition
NAME DRAZINIC, STEPHAN E 2.2 HAME
streeT AooRess | 1006 HERMOSA RD 1,3 STREET ADDRESS
CTY~§T-21F EUSTIS FL 34, CITY - ST-21P ] ) .
TILE  [JoeLETE 41 TITLE [l change™ L] Addition
NAME 4.2NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY- ST- 20 o £4 GITY-5T- 2P ] ) .
TNLE I_1 DELETE 51 TILE [f Change L] Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEF ADDRESS
CITY-ST- 2P L . 5.4 CITY-ST-21P
TIfLE {_TDELETE 817TLE I Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-SF-2IP ] B ) 6.4 CITY-$T- 2P o
14. [ heraby certify ifiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an
afficer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachmet with an address;
SIGNATURE: %Zam Q’WJ L f_ !!Hs_} Ol ATTE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR Date Daytime Phane # . . . yoe

CR2E037 (10/97)



