NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Narme

BELL LAGOON, INC.

N95000005874 (1)

Frincipal Place of Business

3603 BLACKBEARDS WAY

Mailing Address
3603 BLACKBEARDS WAY

WA AR

2 27]

YULEE FL 32097 YULEE FL 32097
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1995 ,
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
2 26 Not Appiicable
Sute, Apt. H, etc. Suite, Apt. &, elc. iti
P e, Ap 5. Certificate of Status Desired 1 $8.75 additionat

Fee Required

2] [8] 87 [=]

City & State City & Siate 6. Elgction Campaign Financing $5.00 May Ba
3 EI Trust Fund Contribution o Addad to Faes
2ip Country Zip Country 8. This corporation has labiity for intangible tax under s. 199.032,
4 E] [26] ;1 Florida Stalutes Yos [ No
9. Name and Address of Current Registered Agemt 10. Name and Addrass of New Registered Agent
&1 Name
HlnsT- NEAL A 82| Swect Address [P.O. Box Nurmber is Not Acceplable)
3603 BLACKBEARDS WAY
YULEE FL 32097 8
84| City 85| Zip Code
FL

Tamihar with, and accept the obligations of, Section 617.0603, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am

Signature, Iypad or prnted name of registered agant ara Min it apghcatie [NOTE Regsterad Agent signatire required wher rérstaling) DATE
12, CFFICERS AND DIRECTORS 13. ALDITIONS G ANGLS TO OF FIGERS AND DIREGTORS 1N 12
TIILE [21] [CJDELETE 11TITE [JChange [ Addhticn
NAME HIRST, NEAL A 1.2 NAME
strzer aooress | 3603 BLACKBEARDS WAY 13 STREET ADDRESS
CITY-ST- 2P YULEE FL 32097 14CITY-5T-2p
TIE B311] [JDELETE 21TITLE [Tthange [ Additien
NAME HIRST, DEE A 22 NAME
street aooress | 3603 BLACKBEARDS WAY 23 STREET ADDRESS
CiY-ST-2F YULEE FL 32097 2 4CITY-ST-2P
e D [CJDELETE 31TIMLE [CJGChange  [J Addition
NAME BURGESS, GRANWLLE C ESO 32 NAME
siaeer aooaess | POST OFFICE BOX 1493 33 SIREET ADDRESS
CIY-ST-7P FERNANDINA BEACH FL 32035-1493 34.0TY-ST- 2P
THLE {JDELETE 41 THLE [Ochange [ Addition
NAME 2 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P $4CIFY-§T-2P
TINLE [TIDELETE 51THLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
Gty -S7- 29 54CHTY. 51 2P
TITLE [C1DELETE 61 TIILE [Jcharge [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CTY-S-2P §4LITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, ) do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

o4 -241-1885

SIGNATURE: _&:LL;_ Y E%Fé‘ih’ﬂiﬁd'é?ﬁééﬁéh BIRECTOR

BHGNATURE AND TYPED OR PRI

S fufae

Daytme Phone 4

i DEe A. MHirsr STs

CR2E037 (12/95)




