FILED
2003 NOT-FOR-PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT (UBR «  Secretary of State
" 04-24-2003 90268 038 ****5] 25
DOCUMENT # N93000004516
1. Entity Narma
3323 BAHIA SOUTH iINC.
JJIJUTURUY
Principal Place of Business . Mailing Address )
1147 N 67TH TERR 76 TURKEY CREEK
ALACHRIA FL 32615 ALACHUA FL 32615
e S R T
o Qe
Suite, Apt. #, atc. N ,»\3‘ Suite, Apg!@c. \J}S“ O CHECK HERE IF MAKING CHANGES
A ‘%r Y
City & State 0}3‘ City &Sdhie  \¥ 4. FEINumber 50-3943050 Applied For
N, : ¥, Not Applicable
Zip Couniry a0 W Country 5. Cerlificate of Status Desired '\:! gg';?qmmm'
6..Name and Addross of Curran Regiotersd AQam———=oo - —or —|. - = et 7 Name and Address of Now Reglstered Agent— ~ - - 7° =
Name

" "HEPTINSTALL, CHARLES T T S:lra‘ethAd;i:ssﬁ(Rd.m\e_c.:TNumb;; Y Acceplabla)- A

11417 NW. 67TH TERRACE i)'d :

ALACHUA FL 32615 /Y \_,\‘i b

City ‘ Y FL Zip Codo

“*the obliga:hm.
Z5GNATURE a :

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and eccept

smm.wup&nmmu@uﬂﬁmmn apphcatie. (NOTE: Flogikserad Agent sipnaturs fequired whan DATE
)
. 8. Election Gampaign Financing $5.00 May B’ Make Check Payable to |
H I . o y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . [ Addad to Fees Florida Department of State
: 1
0. OFFICERS AND DIRECTORS | KIR ADDITIONS FCHANGES 10 OFFICERS AND DIRECTORS IN 10
me PD 0 Deiete e ' DOiChange (3 Addilion
NAME HEPTINSTALL, MARILYN . HAME
stneet soDREsS § 11417 N.W. 67TH TERRACE STREET ADDRESS
omv-51-2¢ | ALAGHUA FL 32615 CiTy-5T-2P
TME vPD O pelste e . Ol change [ Addition
NAME MISHO, LISA ANNE NAME
STREET AODRESS | 11417 N.W. 87TH TERRACE . || smeEIADORESS . e .
-omv-st2e . | ALACHUA-FLEAZBIS =2 = -~ -~ —zilfemsimfo cemte ~ - T mmm— —
me |10 : Olooee  Jme | O Cramge_ [ Addilon_
NAME AUSTIN, BETTY W— NAME
STREET ADDRESS | 11417 N.W. 67TH TERRACE STHEET ADOFESS
o512 | ALACHUA FL 32615 CiTY-ST-2P
TME [ pelets TITLE O changs  [[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
rY-Si-2P cImy-§1-2p
e O Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-210 LITY-51-7p
e _ : ) 1 Delele TME C1Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IF cy-S1-2p

12. | hereby certlfy that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the infermation
indicated on this repost or sunplemental raport 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’ '

" CR2E037 (10/02)

mﬂmﬂgﬂ"ﬂvﬂﬁmo ROH%{.‘I‘UN Daytme Prone 8

, . 38
SIGNATURE: SIGNATURE REQUIRED N /0%’/9_-3 4L “J’QD'\:]
— 7 7

May 13, 2003 8:00 am

i



