FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT X FLORIDA DEPARTMENT OF STATE . B
CORPORATION % e Jun 24, 1999 8:00 am §:
ANNUAL REPORT  § ' Sacretaryof it Secretary of State |
1999 DIVISION OF CORPORATIONS 06-24-1999 90021 017 ****61 .25 :
DOCUMENT # 756400 ;
1. Gorporation Name !
BAYSHORE OAKS, INC. :
Principal Place of Business Maifing Address :
% RIC PRITCHETT % RIC PRITCHETT ;
6601 BAYSHORE RD / #.0. BOX 2148 61 BAYSHORE RD / P.O. BOX 2148 ““H | mulm”m”"“ || !
FORT MYERS-FL 33917 FORT MYERS FL 33%17 )
2. principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26 02/17/1981 :
Suite, ApL. #, eic. H Suite, Apt. #, olc. 2. FEI Number Appiied For :
22] 27 591570445 Not Applicable :
City & State - T _City & State T - - - $8.75-agditionat .
r;,-;ll (O S -—w-;]-r——— 5. Cenifcate of Siatis Desired [ - Fee Roquired ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 26| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PRITCHETT I, RICHARD H. 82| Sireel Address (P.O. Box Number is Not Acceptable)
6601 BAYSHORE RD
NORTH FT MYERS FL 33817 83
84( City FL ‘asl Zip Code
13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE -
Signature, typad or prnted name of registored agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD L] DELETE 1ATME Cchange [ Addiion § T .
NAME PRITCHETT Ill, RICHARD H ‘ 12 NAME s
smreeTaporess| 6601 BAYSHORE RD 13 STREET ADDRESS a
CITY-ST-29 NO FT MYERS FL 1A CITY-ST-2IP &
TME VD (] DELETE 21TME Change  [JAddiion ] €2
NAME PETERS, ANNE “ 22NAME
smeetanoress) 18210 SANDY PINE CIR 23 STREET ADDRESS
zv-st-ze | NO FT MYERS FL 24 CITY-5T-2PP
TME STD ] _ Olosteme 337ME [iChacge (1 Addition
NAME NAYLOR, PAMELA ~ ~ — 77 T T T Tfaaawe Ty T T T TR T T - T :
street ooress| 18208 SANDY PINE CIR 33STREET ADDRESS
cov-stze | N FT MYERS FL ’ 14.CITY-ST-2P _
TME [ DELETE 4ATIME [COthange ] Acdition
HAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
oy sr.ze 44 CITY-5T.2P —
TME LT DELETE 51TME {IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP ' 54CITY-ST-2ZP
TILE [J DELETE &1TME {J Change ] Addition
NAME 62NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2IP ‘ B4 CITY-ST-2P

14, Thereby certify that the information supplied with (his fling does not qualify Tor the exemption stated in Section 119.07(3)(i), Floida Stalutes. | further certily that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporajen or the receiver or trustes empowepd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

thmpi ks

a7 PEEQUIRED - 199 mﬁ!i\.:fj“l?}—%:’}q

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'
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'
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'
'
]
i
'
'
.



