FILE NOW:

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

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

-

“.

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000005874 (1)

A AR R

BELL LAGOON, INC.
Principal Piace of Business Mailing Address
3603 BLACKBEARDS WAY 3605 BLACKBEARDS WAY
YULEE FL 32087 YULEE FL 32007-2402

3. Dais incorporated ot Qualified

™ BioITheE

2. Principal Piace of Business 2a. Mailing Address 4. FEINumber =~ Appiied For
)
21 26] 2207 N. CENTRAL AVE S99 3§6M 95 _BNot Appiicable
Suile, Apt. ¥, etc Suite, Apt. #, eto. ] ] $8.75 Additional
E;I ;—_;l 5. Certificate of Status Desired ] Fee Required
City & State H City & State ¢. Election Campalgn Financing $5.00 May Be
23] 2] TIFTON, GA Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation has abllity for intangible tax under 5. 189.032,
24] 25 2] 31794-285(5) Florida Statutes Yes [} No
9. Name and Address of Current Ragisierad Agent 10. Name and Address of New Reglstered Agent
81| Name
HIRST, NEAL A 82| Stroot Address (P.0. Box Number 1s Not Accoplabie)
Q603 BLACKBEARDS WAY
YULEE FL 32087 83
L
B4} City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of divectors. | hereby accept the appointmant as registered

agent. | am famiiiar'wnh. and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typod or proled name of ragistered apent and tille f applicable.

(NOTE. Rogistared Agent signalure roquired whee renstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L1 peLETe LTILE [ Crange 1 asdition | g5
NAME HIRST, NEAL A 1.2 NAME r~
stwer soess | 3603 BLACKBEARDS WAY rasmerraoveess (L2077 . CEnTRAL Alke. %
ovv-si-ze | YULEE FL 32007 uory-stze [ TiFronN, GA 317194 &
T STD [T oECETE 21T T Crange™ ] Adgition | ©
NAME HIRST, DEE A 2.2 NAME

sicer anoress | 3603 BLACKBEARDS WAY 23smeer sooress | RA0T N CEnmenl. Ave.

CITY 5T 2P YULEE FL 32097 saomy-siae  |ToEToN (aA. B¢ 799

i D L bELETE 31 TIRE ' I change [T Aganion
NAME BURGESS, GRANVILLE C ESO 32 NAME

seet aooness | POST OFFICE BOX 1483 sasmeeraonness | /A

CY- §T-2IP FERNANDINA BEACH FL 32035-1493 34, CITY-ST-2P

THLE T DELEYE L1 TIMLE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS & 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-5T-2P

THE [T oeETe 51 TIILE T T changs L Addition
HAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

GiTY-51-20 5.4 CITY-ST-2P

TILE [T peleve 6.1 TITLE [ Change [ Addilion
RAMD 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-51- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing dogs not qualify f

} armn an ofhcer ar director of the corparation or the teceiver or

11

information indicated on this annual report or suEpIemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
trustee empowered to execute this repon as required by Chapter 817, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

REQUINEDysacp pirer  o/-9-97 (9/2)327-89/5"

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

- 2
RINTED NAME OF BIGNING

OFFICER OR INRECTOR

oate Daytma Fhona # 0001708



