SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AHEW@
AMOUNT DUE ON OR BEFORE 6/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPQORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TREASURE BAY PRESERVE, INC.

N92000000418 (5)

Pdncipal Place of Business

Mailing Address

FILED
Sep 15 1997 8:00am
Secretary of State

L

24 HARRISON AVENUE 24 HARRISON AVENUE
PANAMA CITY FL PANAMA CITY FL 32
C 3401 vl DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified | 3s. Date of Last Report
11/23/1992 04/15/1996
2. Princlpal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. " $8.75 Additlonal
@ ;ﬂ §. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Es
23] 28] Trust Fung Contribution O Added lo Fees
Zip Country Zip Country &. This corporafion owes or has paid the current year Intangible
24] [25) 2] 30] Parsona! Properly Taxdue June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent

L]

FAIRCLOTH, CHARLES E

HARRISON AVENUE

PANAMA CITY FL 32401

81| Name

B2| Siroot Addrass (P.O. Box Number is Not Acceplable)

83

|

B4} City

Zip Code

FL |*

14, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am famifiar with, and accept the obligations of, Section 617 0503, Flarida Statutes.

bove-named corporation submits this stalemant for the purpose of changing its registered
he

6 appointment as registered

1 am an officer or diractor of tha corporation or t
appears In Block 12 or Blockyc anged, of,

S Rk E AN B ER

n aftachment with an address.

SIGNATURE

Signaturs, typed or prinled name of reglsleted agenl end lite if spplicatle {NOTE " Regislered Agenl signalure required when relnstaling} T DATE :
12, QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 E
TITLE D ] DELETE 11 TITLE [Jchange T Addition s
NAME FAIRCLOTH, CHARLES E 12 NAME ' g
streer anoness | 24 HARRISON AVENUE 1.3 STREET ADDRESS o
orv-s-ze | PANAMA CITY FL 32401 140i1y-ST-ZP 8
TME D [ pecere 21 TILE L Change [ Addition |O
NAME GRIMSLEY, JASON E 22NAME
staeer aobess | 24 HARRISON AVENUE I 2.3 STREET ADDRESS
oATY-ST-2P PANAMA CITY FL 32401 2. 4CITY-81-2P
TILE D [J OELETE L1TITLE [T Change L1 Addition
HAME GRIMSLEY, W. C JR. 1.2 NAME
steeTADoREss | 24 HARRISON AVENUE 3.3 STREET ADDAESS
ITY-ST-2P PANAMA CITY FL 32401 14, LITY-ST-2P
TILE TJ oELETE 41TE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST- 7P
TILE [T DELETE S9TILE [ Chenge  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CIT¥-5T-21P
TITLE T bEere G1TILE L3 Changs (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 6.4 CITY-§7-21P
14. | do heraby oertify tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuel report Is true and accurate and that my signature shall have the same legal effect as If mede under oatn; that
racelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

T o A S oo S e T



