03161999-90056-030-361.25-$61.25 a e FILED

NONPROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 6, 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Secrelary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 03-16-1999 90056 030 ****5] 25

DOCUMENT # NS85000005874

1. Corporation Name

BELL LAGOON, INC.
Principal Place of Business Matling Address
2207 N CENTRAL AVE 2207 N GENTRAL AVE
TIFTON GA 317942850 TIFTON GA 17942650
us us
2. Principal Place of Business Za. Mailing Address 3. Daie Incorporaied or Quatifed ]
7 el 12/13
Suite. Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
o | 59-3362195 | [vot Appiicabie |
oo City & State. e o] _CiyBSWE I i . $8.75 Additional
_a = - — e e =z} <6, <Certifcale of Status Desired = cllemae - 0 Required———| ===
Zip Counlry Zip Country 6. Election Campaign Financing $5.00 may 8o
—2:1 [-2“!;! ;] Eo—l Trust Fund Gontnbution . b Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
34| Name
HIRST, NEAL A 33| Svost Address (P.0. Box Number 1s Not Acceplabie)
301 1/2 GENTRE STREET
FERMNANDIAN BEACH FL 32304 8
84} City FL ‘asl Zip Coda

17, Pursuant 1o the provisions of Sections 6170502 and B17.1508, Florida Siatuies, the abova-named corparation submits this stalement for tha purpose of changing its repistered
offica or registered agent, or both, in the State of Flonida Such ¢ e was authonzed hy the corporation's board of directors. | hereby accep! the appointrnant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. .

SIGNATURE Sigratrn, trred & prvimdd rarn o regraie 8 QAT ang Ute # BpDIADIE (ROTE Rapaeres AQen! wonaute fiquued whan (wnetaing) TATE o
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN * 2 2
me (O OELETE LLTIRE CJChange  [JAddtion | T
NAME HIRST, NEAL A 12 NAME 5
srreeraporess] 2207 N CENTRAL AVE 13 STREET ADDRESS 2
CITY-ST.2F TH'-TON GA 14017y 5T-2P — E
TME STD O DELETE 217LE [JChange  L)Adgdion| ©
NAE HIRST, DEE A 22HAME
smreeTaporess| 2207 N CENTRAL AVE 23 STREET ADDRESS
CTY-ST-2P TIFTON GA 2 4CITY-ST-2P
NE 0] (% DELETE ITTME
NANE BURGESS, GRANWLLE C ESQ J2NME

.= |-zrmrraomess) - POST-OFFICE BOX. M9 . oo o oo . § 33 STREET ADDRESS L
CITY-57.2IP FERNANDINA BEACH FL 32035-1493 34 OTY-51-2P 4
TME [0 DELETE LI TILE !
NAME 4 2 NAME
STREET ADDRESS : 43STREET ADORESS
CITY-$T- 2P 45 CITY-ST. 2P ‘
TME [J DELETE 51TIME [OcChange  [] Acdition
NAME 52 NAME ,
STREET ADDRESS 53 STREET ADDRESS :
CITY-$1-29 S4CATY-ST-218
e T3 DELETE SITNE OCrange [ Addwon .
NAME 62 NAME .
STREET ADCRESS 53 STREET ADDRESS
CVTY.ST. 10 54CMTY.ST. 2P ] "‘a

14. 1 hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the informalion
ingicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an
officer or director of the corporatien or the raceiver or trusiee empowered o axacule this repart as required by Chapler 617, Florida Statutes: and that my name appears n
Block 12 or Blogk 13 if changed. or on an attachment with an address. with all other like empawarad.

SIGNATURE: TD 3/{_ 5/ .?,7 Ua-327-8715

+
FEC OR ;E?YE?“E OF SiENING OFFIGER DR DIREGTOR
57
.
s

biu, W Q7D @//éd/?? %4-307-8915

Der 74-. Al s 7




