FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar pl the obligations of, Section 617.0503, Florida Statutes.

office or registered :&ehnl. o:-d boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and acce

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # N93000004516 (1)
. poration Name
3323 BAHIA SOUTH INC.
I AT OO N
76 TURKEY CREEK 76 TURKEY CREEK Y | i
FL 92615 ALA FL 20615 Dats noorplo;agt;dé ar Qualified
4. FEI Number £9 .31 1365 [acpied For
‘ _ APPLIED FOR | InNot Appiicable
3. Principal Place of Business 2a. Mailing Address B. Conificate of Status Desired " 33_75 Additional
21 —23 Fee Required
Sulte. Apt. #. etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 Moy Be
EI ;7-] Trust Fund Contribution Added 10 Fees
City & State City & State 7. is this nonprofit corporation a h ners association?
b2 E |3Yes [ Ne
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m ;] ?0] Parsonal Property Tax dus Juna 30. [ ves ngo
9. Name and Addreas of Current Registsred Agent 10. Name and Address of New Registered Agent
B81] Name
WALL CHARLES 82{ Street Address (P.Q, Box Number is Not Acceptable}
11417 N.W. 87TH TERRACE
ALACHUA FL 32815 8
84| City 85| Zip Code
FL *]
11. Pursuant lo Ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corparation submits this statemant for the purpose of changing its reglstered

SIGNATURE
Signature, typed o printed rama ¢ registered agant and Lite if applicable. (NOTE: Registered Agenl signature required whan reinatating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 12 TINE L Change [ Addition
NAME HEPTINSTALL, MARILYN 1.2 NAME
streeraooress | 11417 NW. 67TH TERRACE 1.3 STREET ADDRESS
CITY-S1-2¢ ALACHUA FL 32615 14 GITY-ST-21P
e Y, 1] T DELETE 24 TME [ change [T Addition
HAME MISHO, LISA ANNE 2.2 NAME
streeTanoress | 11417 N.W. 87TH TERRACE 23 STREET ADDRESS
ITY-S1- 2P ALACHUA FL 32815 2 ACITY-ST-2P
ME 10 J DELETE 31TILE L change [T Addition
NANE AUSTIN, BETTY 3.2 NAME
smeeradoress | 191417 N.W. 67TH TERRACE 3.3 STREET ADDRESS
CTY-§1-2p ALACHUA FL 32615 34, CITY-51-2P
TITLE [ DELETE L1 TITLE [.J Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 210 A4 CITY-ST-2P
TITLE [ bELeTe 51THLE Jchange [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-71P 54 CITY-ST-ZIP
L [T beLeTe 61 TITLE L change L1 Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 29 6.4 CITY-ST-ZIP

indiceted on this annual report or supplemantal annual repon is true and accurate and t

Block 12 or Block 13 it ﬁrieaue“d-“”hm “'ﬁtﬂc]‘r}}n}”%w W ;ﬁf’ m ]E;ﬁ by

SIGNATURE: A o T T ML g oY

14. | hereby centify that the information supplied with this liing does not qualify for the axemﬁtion stated In Section 119.07(3)i), Florida Statutes. ! turther cartily that the information
at my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(4

AoncDls 169 Hia-s 30T

CR2E037 (10/97)



