FILE NOW: FILING F

—

E
PROFIT s FLORIDA DEPARTM

CORPORATION
ANNUAL REPORT

1996

Secretary o

E AFTER MAY 1 IS $225.00

Sandra B Mortham

UINMISION OF CORPORATIONS

ENT OF STATE

[ State

DOCUMENT # K64173

1. Corporation Name

BAYSIDE OF MARION, INC.

(3)

Principal Place of Busness PMading Adress

4451 GE 73 STR PO BOX 4398
OCALA FL 34471 OCALA FL 34478439
us Us
2. Principal Place of Business :_2_5, Mailing Address -
[21] 26| B

Sute, Apt. #, etc. Suite, ACt ¥ eto

2]

IR B

3. Do ncarporated or Quaifend
02/08/1989

4, FriNuniber

3a. Datcof Last Repiort
04/27/1995

pplici bon

59-2857192

S, Certfcate of Status Desrod

Not »’l.-,:,:'n\-ca Tt
$8.75 Adavional
Fee Regquired

City & State | City & State 6. Flaction Cé-ﬁ-w;ugn F-\l-w;1;)cirié7 | $5.00 May Be;
E 28! Trast Fund Contribution o Added to Fees
Zp Sauntry s o .‘ i a“'-x”l' . a. T cw:)ru.lmnon hies hatlity for m;lr:gmle tax '.l"’l\-l-i'(—‘r s 1909 Of-!:‘i o
’m E\ Hzg] ’:.;ol Florda Statutes [ ves KNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Namo ‘ o )
HENDERSON, WILLIAM E. 82| Street Address (F.0 Box Namibar 3 Not Acceptabic) o
1406 S.E, 44TH AVE. . —
OCALA FL 34478 83
. 84| Cny FL |as[ Zio Gode

1. Pursuant ta the pravisions of Secticns 607.0502 and 607.1508, Flonda Statutes, th
or registered agent, or both, i the State of Fronda. Such

chianige was authorized Ly
farmitar with, and accept the obligalions of, Sachon €07.0505, Flonila Statutes.

;1he corporalion’s board of deectors | herety accent

¢ ALove named Corporghcn Submits, ths statement for e purpose of changing its req stered oflice
the appaintmant as registerad agent | am

SIGNATURE __ SO e . I .. .. . L R
Signature, Bpeg G ponted NeTe 0f 165000 agert acal it; 1 gt S FE Froguatensd Ak 1 sagial e res it st consran o [ I

12, OFFICEAS AND DIRCCTORS 13, T ADDIMONSCHANGES T OF FICE RS AN DIRECTONS 1 17

TILE PST Owere  Xvows 7 [ TpsT T 0 T T TR e L Addben

NAME HENDERSON, WILLIAM E. 12 NAME wWillian KE. Henderssn

STREET ADDRESS 1734 NE 2ND AVE, 13 SIREFT AZONES {406 5. §. Y4 ™ Ave Polioy Lol

CITY-§1-21p QOCALA FL 1406 5 2 Scad, F£1 BUHIE ]

TITLE D [} DELETE ERRNTS P oy [ Ao

hAME HENDERSON, WILLIAM E. 22N Henderson, Lol wm E

STREET ADDRESS 1734 NE 2ND AVE. 29 SMHEE T ADDASSS 14D 6 S. 8. 4umRre PoBryseni

GITY-51- 2P QCALA FL 24051 2 Beada,FI BULY -

TITLE CJORLFTE 3 1nns [ Crarge [ Additan

NAME 32 MAME

STREET ADDRESS 37 SIRLET ATIORESS

CIy-ST-2IP o . 34C7Y-S1 4 B o L

TITLE ] DECFiE 4Ly

NAME 47 AN

STREET ADDRESS A3 STHIED ADERESS

CiTyY-5T-2IP 44 000y -51-7IF -

TTLE ({13 [RRI [ Crange [ Addibesi

NAME 52 NAME

STREET ADDRESS 53 STHEET ASDRESS

CITY-ST-2¢ N TR

TILE [T DELETE EoILE [} Crang- O] Addt

NAME £ N

STREET ADDRESS €3 STREET ADDFE w5

CHTY-ST-2P ) 620I0v-5 7p _

14. | do heraby cartify that the information supplecl with ths fihag is valuntaniy furished
certify that the information indicated on thes annual report or suy
oath: that | am an officer or director of the corparalion o the receneern o trust
appears in Biock 12 or Biock 13 changad, or on an altac

hmgnt with an addess

e amie o @

nectal annaal repior is true and
€ BMIPAWETel 10 exaCulér e report as reqguired by Chapter 607, Flondy Statutes, a

SIGNATURE: W{ "'X/ML@/M

and does ot quaity Tor e o

acourdls a

o stated i Secton 119 0705k, Flonda States | ther
A Ihal ry s onature shall ha s twe same legal eftest as @ racks ander
ricl that my name

$/relse

Lare

- 3L 362-

st P,

/8¢

CR2E034 (12/95)




