FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90031 014 ****61.25

DOCUMENT # N93000004516

1. Corporation Name

3323 BAHIA SOUTH INC.

Mailing Address

76 TURKEY CREEK
ALACHUA FL 32615

Principal Place of Business

76 TURKEY CREEK .
ALACHUA FL 32615

AU AR

-

2. Principal Placa of Business - 2a. Mailing Address

3. Date Incorporated or Qualifed

2l [ AW G o Tema (28] Yo Z Oreed 09/30/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. d' 4. FE! Number Applied For
I . [27] 59-3213050 Not Applicable
m cay;m | 3 m City & State ) 21 5. Cerfifcate of Status Desired [ $%ii£$i‘;‘;""'

Country

B2k 1C ] obsedwo. [

Zip P Country-
36KS ] Oleelhus,

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

9. Mame and Address of Current Ragisterad Agent

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

81| Name
HEPTINSTALL, CHARLES 82
11417 N.W. 67TH TERRACE
ALACHUA FL 32615 83
: 84] City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, 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 obligatjons of, Section 617.0503, Flerida Statutes. ;

sienaTure O han les R fj:e{/vm// 4 /3 & / aqa
Signature, typed or prinied name of registersd agent angfiitie if applicadle. {NOTE: Rag Agent sig: required when rei { ] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME [JChange [ Addition
NAME HEPTINSTALL, MARILYN 12 NAME
smreetaooress| 11417 N.W. 67TH TERRACE 13 STREET ADDRESS
CITY-5T- TP ALACHUA FL 32615 14CITY-ST-2P
TIMLE VPD {] DELETE 24 TMLE [OChange * [] Addition
NAME MISHO, LISA.ANNE 22 NAME T -
streeraooress| 11417 N.W. 67TH TERRACE 23 STREET ADDRESS
CITY-5T-2P ALACHUA FL 32615 2,4 CITY-5T-2P
TIME TD [ DELETE 3ATITLE [OChange [ Addition
NAME AUSTIN, BETTY 32NAME
street aooress| 11417 N.W. 67TH TERRACE 3.3 STREET ADDRESS
arv-stze | ALACHUA FL 32615 34, CITY-ST-2P
TME 1 DELETE $ATME [ClChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADORESS
CITY-ST.ZIP 448V ST- 2P
TIME ] DELETE 5.1 TITLE Ochange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CTY. §T-2P
TTLE [3 DELETE 6.1 TITE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2P J

CR2E037 (11/98)

14, { hareby certify that the information supplied with this fling dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if mada under oath; that | am an

officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1G5 AN REYNREL

e
Yl Pl

Go
Y49 Bao7

2
8

SIGNATURE AND D OR PRINTED E OF SIGNING OFFICER DIRECTOR

‘1"/36/4%
15if

Daylime Phona #



