PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATiON Sandra B. Mortham
; Sacrelary of Slate

ANNUAL REPORT .
' 1997 R o DIVISION OF CORPORATIONS

DOCUMENT # P3000002701 (9)

1. Corporation Name

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.

Princlpet Place of Businoss Mﬂ\‘.i;'lg Addross
.+ | 308 NORTH ORLANDO AVENUE P O BOX 320808
- 1809 N. ORLANDD AVE STE 105 COCOA BEACH FL 328320808
' 330& BEAGH FL 92831 us

21]

~ 2. Principal Place of Business

| 2@, Mailing Address
2]

Sufte. Apt

¥ olc. Suite, ApL. #, el

FILED
May 08 1997 8:00am
Secretary of State

| O

3. Dale Incorporated or Qualilied 3a. Dale of Last Rf:?)orl
] 01/12/1993 | os/o1/1898

4. FEI Numboer Applied For
o 503160822 }’” ol Applicablc |

8. Cerlilicale of Status Desired

0 $8.75 Additional
Fee Reguired

GCity & Stale ’ City & State

25] 20] 30]

B 6. Elaection Campaign Financing $5.00 May Bo
zal . L ____Trust Fund Contribution d Added to Feos |
Gountry Zip Country 8. This corporation has liability fog injangible tax under s, 199.032,

Florida Statutes

Yes [J Mo

9. Name and Address of Current Registered Agent

o I GHOEMAXER, JOHN B
503 NORTH ORLANDO AVENUE

81 l Name

10. Name and Address of New

B2| Stroot Address (P.O. Box Number ts Nol A_cccplahle)

Zip Codo

FL ®

11. Pursuant to the provisions af Scctions 607:0509 and 6071608 T lorida Statutes, the a

! sove-namaod corporation submits 1his stalemen for 1he pUrPOSE of Ghanging ils regisioed
office or registerad agent, or bolh, in the State of Fenda. Such change was authorized by the corporation’s board of directors. | heteby accept the appeiniment as registered
agoenl. | am familiar with, and accept the obligations of, Section 6070506, Floride Statules.

* 8IGNATURE e et e e e e e e e e e L — e e
. Signalure. 1ypod or pontad name of rogistered agent and e 11 appli (NOTt FHagitlaren Agent sigraturr required when reinslating) DAL
12, OFFICERS AND DIRECTORS 6w _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12— | &
T PDT 3 okeere LATILE [T change ™ [ Addiion | &
I ] e KODS!, ALBERT 1.2 NAME g
£ | gmeer aponess | 503 N. ORLANDO AVE STE 105 13 STREET AGDRESS g
F “onv-sze | COCOA BCH FL o . o Riacnv-size ] &
LofTme VPS [T DELETE 210 - ) [Jchange [ Addition | O
e SHOEMAKER, JOHN 22 NAME
£ sneeraponess | 503 N. ORLANDD AVE STE 105 23 STREF] ADDRESS
o |- omv.srre | COCOA BOH FL 2.4CITY-5)- 7P
me D “ CJ niteie 31TIE T Thange T 7 Adoition
4w KODS!, JOSEPH 2401
| swmeeraporess { 503 N. ORLANDO AVE STE 105 33STRLET ADDRESS
omv-sr-ze_ | COCOA BCH FL o 34,007y S1-2
e T Dloecere™ 7 aamaue CJ Change [ Addiiion
b o 47N
2| “STREET ADDRESS 4 3BIREET ADDRESS
;. |- ciny-st-zip o A4DAY-S1-7P |
;o e CJotiete 510LE [Jthange 1 Addition
11 N 53 NAME
1. BYREET ADDRESS 53 BIREE] ADDRESS
L ony-st-zp o 5ALTY-51-2IF
e TIDeLeTe 6101 [ Change ~ L_J Additien
 HAME 52 NAME
w STREET ADDRESS 63 STALET ADDAT S5
CITY-S1-21P 64 CIY-ST- 7P i ~ o
- 14, 1 do hereby certify that the informalion supplied with this filing docs nol qualify for the excraplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify hat the

appears

ISIAASARIATIIS ™,

in Blogk 12 or Block 13 if oy

S
" : L

information indicated on Lhis annual reporl or supplernental annual repor is true and accurale and that my signalure shall have the same legal eflect as it made under cath, that
1 & an officer or director of Ihe corporation or the recoiver or trustoe empowered 1o execute this reporl as required by Chapler 607, Florida Stalules: and thal my name

I or on an atte‘al-cﬁnjf)m.\.wilil'w an a\.ddreshsao,hn Bo shoamaker

+

f v |1

477797 407-784-3266



