~ FILENDW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham Apr 22 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 B s b DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N9B000001686 (2)

1. Corporation Nama

BAYSHORE HOUSING CORPORATION

G A

Principal Place of Busingss . .——Mawllng Address

8 MIRACLE STRIP PKWY 348 MIRACLE STRIP PKWY 3. Date Incorporatad or Qualitied
SUITE 13 SUITE 13 03/13/1996
FT WALTON BEACH FL 32546 FT WALTON BEACH FL 32548
us us 4. FE* Number Applied For
S T ) o 59-3411499 Not Applicable
. Principal Place of Business Address i
I 9 8. Corliticate of Status Desired 1 $8.75 additional
El_______ o o B Fee Requlred
Suile, Apt. 4. ¢l | Suite, Apt. #, etc. 6. flaclion Campaign Financing $5.00 May Be
22 e o ] ﬂ_‘ o Trusl Fund Cantribution ] Added 1o Fees
City & Stato | Ciyé& State 7. Is this nonprofit corporation a homeawners association?
o S | S [yos DINo
2ip Country Zip | Country 8. This corporation owes pr has paid the current year Inigngihle
. - gﬂ S E L 30] Personal Proporty Tax due June 30. [ ves No
©. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent  ’
81| Name
KENT- MICHAEL G 82| Sireet Address (P.O. Box Number is Not Acceptablo)
348 MIRACLE STRIP PKWY
SUITE 13 &
FT WALTON BCH FL 32548 84 City FL ]35 Zip Code

11, Pursuant to tho provisions of Sections 617 0502 and 617.1508. Florida Slatutes, the ahave-named carperation submits this statement for the purpase of changing its registered
office or registored agent, or both, ih the State of Florida Such change was aulhorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o o T,
Stynature typaed o ponledg nanwe of regastered agant and 1itle f apyhcoblo (NO1L Regislored Agenl egnalure requred when reinstating) DATE

12. OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1) £] OELETe 11I0LE [ change [T Addition

NAME KENDRICK, BRADLEY 1.2 NAME

sttt anoress | 19170 MARTIN LUTHER KING JR BLVD BLDG 7 1.3 STREET ATDRESS

eITY-51- 2P FT WALTON BEACH FL 14 CITY ST - ZP

TILE ) T L3 DECETE 21 1L [ change  [J Addition

NAME PEARCE, BEN 22 NAME

siecetaoonrss | 1544 N BEAL EXTENSION 23 STREET ADDAESS

iy-51- 2w FT WALTON BEACH FL 32548 2. 4TITY-§T-7P

TilLE 1] T DECETE 31TMLE [change ] Addition

HAME WRIGHT, LAURA 3.2 NAME

sieer aopress | 190 PERRY AVE 33 STREET AIDRESS

OTY-51- 2P FT WALTON BEACH FL 32548 N 3.4, OY-SI- 2P

TILE < _AS - DELETE 41T [J change [ Addition

HAME MICHAEL / X 4.7 NAME

PKWY, STE 13 4.3 STREET ADDRESS

STRELT ADDRESS

Cily-5T- 2 44 0ITY-ST- 7P

TLE 1 T TYOELERE 511001 T TCange  [J Agdition
KM 57 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CrY-51- P 54 CITY-ST- 2P

Wi CJokuete 61 THILF [ Cnange (] Addition
NAME 62 NAME

STHEET ANDRESS 63 STAEES ADDRESS

CITY-S1- 1% 64 CITY-ST-7P

14. | heraby cerlily thal tho inforination supplied with this fil]?gi does not quality for the exemption slated in Soction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrecior ol the corparation or the rece flrustoc Gyﬁ o execute 1his report as required by Chaplor 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att
CIGNATIIRE- /77154%; é . }-ém’ VL(/?P S8O~lodt) . s

CR2E037 (10/97)



