FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 LIVESION OF CORPORATIONS Secretary Of State

DOCUMENT # G68602 (3)

1. Corporation Marre
Mailing Address l |m||| |||| I“ll lllll ||||| II"I |||||I|I| I|I|| I‘I’l I|||| ||I|| I||“ |||‘

BAY AREA LAND CORPORATION

Poncipal Place of Business

2773 SEABREEZE DR.S. 2773 SEABREEZE DR.S.
GULFPORT FL 33707 GULFPORT FL 337073933
3. Date Incorporated or Qualfied 3a. Date of Las! Report
2, Principal Place of Busigess 11& Kailing Address 4. FEI Number Applied For
Fil 26| 59‘23622% Not Applicable
Suite, Apt #, ot Suite. Apt. #, elo. i
. ; S e ap 8. Certificate of Status Desired 1 $8.75 additonal
E 27| Fee Required
City & Stare | City & State 6. Etection Campaign Financing $5.00 May Be
Eﬂ . 23| Trust Fund Contribution | Added to Fees
aip Loy | o Country 8. This corporation has liability for iangible tax under s. 199.032,
;\ 25] _______ 2:| m Florida Statutes Oves Dlno
9. Name and Address ol Currenl Registered Agent 10. Name and Addross of New Registered Agent
MANN, ELIZABETH S. 81| Name
2773 SEABREEZE DR, ] 82| Streel Address (P.O, Box Number is Not Acceplable)
GULFPORT FL 33707
83
84} City FL 85| 7ip Code

11, Pursuant 1 the provisions of Seclors 607 0502 and 607 1508 Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
ollice or registered agert, or both in the Slate of Farida. Sach change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
anent. | ar fariioe wath, and ascept 1ie obligations o, Secton 607 0505, Florda Statutes

SIGNATUR? . e . »
St e gl per e d e o venpste i e et @ 1 it gl alle {WTE. Fewy stered Agent signature reouired when reinslating) DATE
1z GRFICEFS AND DIRECTORS 13. ' ADDITIONG/CHANGES T0 OFFIERS AND DIBECTORE TH 12
e DP [Toeere 11TILE [ change T addition
Ko MANN, ELIZABETH S 1.2 NAME
st aooress | 2773 SEABREEZE DR.,S. 1.3 SIREET ADDRESS
ov-si-e | GULFPORT FL 14 CITY-ST-2IP
e D LT oeLere 21 TIMLE [ change  [J addition
AV SMITH, MARY MANN 22 NAME
sweer annress | 18 HULL PLACE 23 STREET ADDRESS
ori-size | RICHFIELD CO o 2 ECITY-5T- 2P
T D [T oeLeTE 31 TILE ) [JEhange” T[] Addition
NAME BUTTNER, MARTHA MANN 32 NAME :
streer aovess | 5920 SEABIRD DR.,S. 43 STREET ADDRESS
crvstoae | GUUFPORT FL S 34 ONY-ST-2P
TITLE [T oecere 41 TILE ] change [ Addition
NAME 4.2 NAME
STRTES AGDRESHS 43 STHEET ADDRESS
Y51 2 44 EITY-5T- 2P
s 1 DELETE 51 TNILE [ Change [T Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREFT ADDRESS
G -5 2 54 01Y-ST-7P
LE | RS 61 TILE ] change ™ ] Addition
NAE £2 NAME
STREET ADIRESS 63 STREET ADDRESS
Sy 51 P B4 CITY-§1. 2P

14, 1 do herehy certily hal the informaton supplied wilh this iling does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the
infarmation ind.cated on s annoal reporl or supplemental asnual report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am ar ofhiged or dirgctor of the corporabon o i recaiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Riock 12 o Block 13 1t changea, or onoan atlachment with an address.

SIGNATURE: _ Slgsbhedl A D9tarisl), Lsssont Yiz)i7  F(33y 72557

0 OR PRINTELY NAME OF SIGNING OFFIGER Of OIRECTOR Daf: Caytima Phone «

P

FLOMEAOFPARTHENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



