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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT . ¢ Secretary of Stale S ecreta Of State
1998 e DIVISION OF CORPORATIONS I }‘
Pogrpcoralion NEne 1 71 589 (5)
BAY ACRES INC
Principal Flace of Busingss Maiing Address ||I|||| ||I|| |I||‘ |’I|| |||I|II||| ||||I|IH I‘I“ |||||I‘|H I‘l" ||||’ ‘"’
27 SOUTH ORANGE AVENUE 27 SOUTH QORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1952
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1i ;ﬂ 590711258 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additionat
g -2—7-' . B. Cartificate of Status Desired d Fso Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l _2;| 2_9] . ?o] Persona! Property Tax due June 30. h\’es o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
w“.so", JR. c 81| Name
27 SOUTH ORANGE AVE 82[ Streel Address (P.0. Bax Number is Not Acceptable)
SARASOTA FL 34238 -

Zip Code

84 City FL a5

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGMATURE
Signature, typad or prinlad nenwe of regislered aganl and Iiin if applicable (NOTE Registered Agenl s.gralura required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 510 ] DELETE 1.4 TILE [T Change 1] Addition
HAME INGRAM, PAULA W. 12 NAME
smeetooress | 3117 CLAIBORNE CR 1.3 STREET ADDRESS
CITY-ST-2P MONROE LA 1400Y-§1-2F
TITLE W L] DELETE 2.1 TITLE L) Change [T Addition
HAME WILSON, CLYDE H JR 22 NAME
sweeraooress | 27 S ORANGE AVE 23 STREET ADDRESS
CITY-57- 2P SARASQTA, FL 00000 2.4 CITY-ST- 2P
TILE _ [JorLeTE atTmE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY- 5120 34, CITY-SF- 2P
TILE ] DELETE 41TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 440ITY-ST-2IP
TITLE ] oeLeTe 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-5T-2P £4 CITY-51-2IP
TMLE [ becere 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7P i~ f . 6.4 CITY- ST XP

14. | hereby cetify that the informatio
Indicated on this annual repont or,
ofticer or diractor of the corpor
Block 12 or Block 13 if chang

his filing does not qualify far the exemyefion staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
nrwa! repgrlgs rue and accurate apetthat my signalure shall have the same Igeal affect as if made under cath; that | am an
o v awepule this report as reguired by Chapter E?Fo'?ida Statutes; and that my name appears in

/7, 75' 74/?55—58::&

OSIAMMATIISI .



