N

"3 FILE NOW: FILING FEE IS $61.25

FILED

2
% NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am 4
CORPORATION Kathorine Harris ? : 8
ANNUAL REPORT Secretaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90087 026 ****70.00
1. Corporation Name '
GEORGIA BELLE APARTMENTS, INC. ,
Principal Place of Business Mailing Addrass ) ’ ' .
E i o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
1] 80 West Lucerne Circle(s80 West Lucerne Circle 10/10/1967 )
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For ~ }
?2" ‘ ;ﬂ 59-1300852 Not Applicabla’ [ -
Ci Stat City & Stat y iti
fty & State fty & State 5. Certifcate of Status Desired ﬂ\ - $8.75 Aqitonal \
E‘ E‘ . Fee Required .
Zip Country . Zip Country 8. Election Campaign Financing $5.00 maype | -
;J E‘ ;l m‘ Trust Fund Contribution j Added to Fees - | s
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ) I
j ’ . 81| Name ' ‘\
KEITH, HENRY T 82| Street Address (P.O. Box Number is Not Acceptable) ‘ R
80 West Lucerne Circle 1
ORLANDO FL 32801 & : o B
o ' 84| City FL 85| Zip Code +
1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered . |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . : : _
Signature. typed or printed name of registared agent and fitie if applicable. {NOTE: Regsstared Agant signatura required when reinstating) DATE o
ta. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11TILE : ﬂChange [ Addition | =
- !
NAME MILLS, CRAIG 12NAME . r - e
streer anoress| 206-E-SINGLARDR wsmeETOESS |80 West Lucerne Circle . g
orv.stze | TAHCAHASSEE-FE-82342 uervstzr Orlando, FL 32801 ‘ Qo
e L Dpelete © Jz1mme _ WCrange [ Addton | &
NAVE < EMERSON, JAMES £ : 22NAVE :
sTReeT Aporess | SO-WESTHUEERNE CIRCEE aaseeraobRess 80 West Lucerne Circle
cmv-st-ze | ORLANDO FL 32801 2.4CITY.§T-2ZP . ' A
TITLE T o ] DELETE JATILE R(‘.hange 3 Addition
NAvE KEITH, HENRY T s2NAVE , S
sreer aboress | SO-WEST-EUGERNE-CIRCEE sssmeeTancress 80 West Lucerne Circle :
crv-stze | ORLANDO FL 32601 34, CITY-55-22 : L o
mE SD ] [ DELETE 41TME MChanga [] Addition
NAME BARRINEAU, PATRICIA M 4, 2HAME ‘ .
sTReeT aoprEss| WHE-ERESTVEW AVENUE asmeTaress B0 West Lucerne Circle .
CITY-ST-2IP TAHAHASSEE 92000 44 CITY.ST-ZP Orlandec, FL 32801 i -
TILE D 3 DELETE 5.1 TIMLE p Change - [ Additon|
NAME MILTON, JOHN 52NAME ) : e
streeT ADDRESS MEO-WEST-HUGERNE-GIRERE sasMEETADORESS 8 ) West Lucerne Circle :
omv-st-ze | ORLANDO FL 32801 54 CITY-5T-ZP ‘ ) o
e D [ DELETE 1TIE RChanga T Addition
NAME DAVIS, CAROL F B2 NAME
sTREET ADRESS | SR4-DORADE-AVENUE SISTREETADRESS 8 ) West Lucerne Circle :
crvsrze | FFWATTON-BEAGH-FL 32548 sonvsrze Orlando, FL 32801

14. 1| hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify 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 cath; thatl aman =~ . !

officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.
SED (771 T
SIGNATURE: Agwf‘ IATHRBER D

required by Chapter 617, Florida Statutes; and that my name appearsin

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR
L - 'V B ]

Hofpo g azsum



