FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 \ / DIVISION OF CORPORATIONS

1.

DOCUMENT # 75640

Corporation Name (8)
BAYSHORE QAKS, INC.

Principal Place af Business Mailing Address
% RIC PRITCHETT % RIC PRITCHETT
6601 BAYSHORE RD / P.O. BOX 2148 6601 BAYSHORE RD / P.0. BOX 2148
FL 33917 FORT MYERS FL 33917-3304
FORT MYERS 3. Date Incorporated or Clualifled 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 E] 59'1570445 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. i
v, ARE T, el uile, Apt . ele §. Certificate of Status Desired O “'75 Additional
;] -E] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible fax under s. 199.032,
;4—[ Eg] 2_9] ;)-] Florida Statules Oves [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
PRITCHETT Ul, RICHARD H. 82| Streel Address (P.O. Box Number is Not Acceptabla)
6601 BAYSHORE RD
NORTH FT MYERS FL 33917 &
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Skinatwre typed or printed name of reqisterno agert and titie f appl.cable. (NOTE Regstered Agen signature required when reinsiating) DATE
12, OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE LATTE L Change [ Addition
NAME PRITCHETT Iii, RICHARD H 12 NAME
sweer aooress | 8601 BAYSHORE RD 1.2 STREET ADDRESS
CITY-5T-21p NO FT MYERS FL 14CITY-ST-21P
TImE D [ peLere 21TMLE [.J Change (] Addition
NAME PETERS, ANNE 22 NAME
smeersooress | 18210 SANDY PINE CIR 23 STREET ADDAESS
BTY-57- 1P NO FT MYERS FL 2 4CITY-ST-2P
TILE STD LT DELETE 31TME [ Change ] Adaition
NAME NAYLOR, PAMELA a2Name
street anoress | 18208 SANDY PINE CIR 33 STREET ADDRESS
LAY -1 7P N FT MYERS FL 34, CITY-5T- 2P
TILE [T oELETE 417TLE [Jchange ] Additin
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-5T-2IP 44 CITY-8T-2IP
TITLE [ pELETE 51 TILE [J Change [T Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-2IP
HILE LI DELETE 6.1 TILE [J Change T3 Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STAEET ADDRESS
GITY-ST-2P 6.4 CITY-51-7P
14, | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)Xi), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplernental annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or diractor of the corporg#pn or the receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch

d,q.on att epf with ap aj : ,1/.
SIGNATURE: . : ‘ W S //ﬁL /ﬁ' SY3-3¢3¢/

SIGNATURE AND TYRED DR PRINTED RAME OF SIGNING OFFICERA OR DIRECTOR Vi Daie 7 7 Daytime Prone # - GOBB815

CR2EOQ37 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

TR




