FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

Y DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

BELL LAGOON, INC.

N95000005874 (1)

Principal Place of Business

Mailling Address

FILED

Secretary of State

O R A

3009 BLACKBEARDS WAY 2207 N CENTRAL AVE 3. Date Incorporated or Qualified
YULEE FL 32097 TIFTON GA 31794-2850
us 4. FEI Number Applied For
59-3362195 Not Applisble
2. Principal Place of Bysiness 2a. Maiting Address " . $8.75 Additional
2_—113 204 M TR L Q Ve . 2_81 §. Cortificate of Status Desired O Foo Required
Sulte, Ap1. ¥, etc. Suite, Apl. #, efc. 8. Election Campaign Financing $5.00 Moy Bs
[22] 27] Trust Fund Contribution Addsd to Fees
City & State , City & State 7. Is this nonprolit corporation a aners assoclation?
al] iF TOI\/ , éfﬂﬁélﬂ 28] ves [JNo y
Zip 7 Country Zip Country B. This corporation twes or has paid the current year 'Wle
@_g 194 -2 ?\‘,‘OE TieT 20] [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstersd Agent 10. Namw and Addreas of New Registered Agent
81] Name
HIRST, NEAL A 82| Strest Addresp (PO, Box Number Is Nol ACceptabie)
3803 BLACKBEARDS WAY JOIMEWRE STREET
YULEE FL 32007

84

® Egmmdfwﬁ Beach

85| Zip Code
FL || 450
11. Pursuant to the provisions of Soclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oHice or registered agent, o both, in the Stata of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as registersd

agent. | amgamiiar with, and accagt thn abligations of, Section 617.0503, Florida Statutes,

SIGNATURE JQ/Z é%é Neat #. SATREF [ Pes, 3‘/3/ 79
pfltule‘ yped of printect name of regislared egant and tilk: Il apphcable. {NOTE. Regl d Agent glg| quirad when reinstating) DA v

12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE FD [J petere 1ATLE [ Change ] Additlon
RAME HIRST, NEAL A 12 NAME
smreeT aporess | 2207 N CENTRAL AVE 13 STREET ADDRESS
CITY-ST-2P TIFTON GA 14 CITY-ST-21P
TTLE STD [J oeLere 21 TIMLE L Crange 1T Addition
NAME HIRST, DEE A 22 NAME
steeraponess | 2207 N CENTRAL AVE 23 STREEY ABDRESS
CATY-51- 7P TIFTON GA 2. A CHY-ST-2IP ‘<
TLE D [J oewere S1TMLE L] Change ] Addition
HAME BURGESS, GRANVILLE C ESQ 3.2 HAME
staeer apbress | POST OFFICE BOX 1493 3.3 STREET ADDRESS
CITY-S1- 2 FERNANDINA BEACH FL 32035-1483 8.4.CITY-5T-21P
TILLE [J oeete LATLE [T Change L] Additicn
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ITY-51- 2P L4 CITY-ST-2IP
TITLE [T oeLeTe 51 TILE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 54 CITY-$T-2IP
e 1 peiETE 6.1 TITLE LJ change L] Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADOHRESS
CITY-ST-2IP 64 CITY-ST-2IP

Block 12 or Block 1315%@(1.,;1
SIGNATURE: /0 -

14. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that The INformation
indicated on this annual report or supplomantal annual report s 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 tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appeare in

an ‘pl 8Gr_!51_1ent %ac}d(ess. '
C{{ Y Y lajoo  F0.397-9915

Mar 10 1998 8:00am

CR2E037 (10/97)



