FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

g FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P93000002701 (9)

1. Corporation Name

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.

AT O

Principa! Place of Business

Mailing Address

503 NORTH ORLANDO AVENUE P O BOX 320808
§03 N. ORLANDO AVE STE 105 GOCOA BEACH FL 32932808
SgCOA BEACH L 32631 vs 3. Date Incorperated or Qualified | 3a. Date of Last Report
S 01/12/1993 05/31/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Appled For
21 o) 59-3160822 Not Applcable
Sulto, Apt. #. elc. Ly Sulle ApL A eto 5. Cerlificate of Status Desired 01 $8.75 Additional
E;i 271 Foe Required
City & State o i ‘: ) (ilty&St_a'lo 6. Election Campaign Finanging $5_00 May Ba
Eﬂ 23| Trust Fund Contribution O Added to Feas
2p ooy i : Zip | Counley 8. This corparation has liability for intangible tax under s 198.032,
24 I};l o 2_9] e 30] Fiorida Statutes w Yos [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
petlioedveifrhvioibdbie - Sanbbstshaiv IR
SHOEMAKER, JOHN B 82| Street Address (P.O. Box Number is Not Acceptable)
503 NORTH ORLANDO AVENUE
SUITE 105 83
COCOA BEACH FL 32031 sl iy FL [T

1. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flanda Stalutes, the above-named corporalion submits s statement for 116 pUTpose of changing its registered office
or ragistered agent, or both, in the Sate of Florda. Sush channe was authorized by the corparation's board of directars. | hereby accept the appointment as registered agent, | am
familiar with, anct acoept the obligations of, Section 607.0505, Florida Statutes.

Signature, typer oc printed nare of iegistered ageAl ar | appl-catie (NOT £ - Rogistorud Agunl Sonatard radwirad whies) reinstatiog) DATE
iz. T BFRICES A TORS is. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME POT ] DELETE 1 1TITLE {] Cnange  [] Addition
NANE KODSI, ALBERT 1.2 NAN:
STREET ADDRESS 503 N. ORLANDO AVE STE 105 13 SIHEET ADDRESS
£ - 8- 2P COCOABCHRL 14 CHTY-57-21P
TImiE VPS 7] DELETE 21TMLE [ Change ] Addition
NAME SHOEMAKER, JOHN 72 NAME
STREET ADDRESS 503 N. ORLANDO AVE STE 105 23 SIREET ADDRESS
CITY-ST- 2P COCOA BCH FL e Nt
TITLE D [7] DELETE 311MLE {7] Change  [] Addition
NAME KODSI, JOSEPH 3.2 NAME
STREET ADDRESS 503 N. ORLANDO AVE STE 105 33 SIREET ADDRESS
CITY-5T-2P cocoascHFL 340Y-5-0p
TITLE ] DELETE 4 1TILE [ Change  [C) Adaition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST- 7P e 4.4 CITY-ST- 7P
THLE [) DELETE 5 1TILE [ Change  [] Addilion
NANE 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTe-$1-p o 54GITY-S1- 28
TITLE [ DELETE 6 1TILE [7) Cnange  [] Addilion
NAME 52 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P B4 CITY-SI- 2P

14, | da hereby cerlify thal tha informalon suppiies

Fis Ting (& volaniarly furaned and does not qualty for the exemplion staled in Section 119.07 1), Fovida Siatuies. | foner

cerlify that the information indicated on this annual report or supplemental annuad report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an oflicer or director of the caiporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢han

SIGNATURE: _

ol or on an attachment wilh an address

BIGNATURE JAND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

N John B.

B 7L A

e " DaptmeProne s

CR2E034 (12/95)



