FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARIVEN OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:C::BC%(:PSSER‘ETIDNS Secretary Of State

DOCUMENT # P9g000063168 (4)

BAKER SEA COAST REALTY, INC.
ISR R

Principal Place of Business

1100 N COLUER BLVD 110¢ N COLLIER BLYD
STE A MARCO ISLAND F( 33837
MARCO ISLAND FL 34145 L B0 NOT WRITE IN THIS BPACE
us 3. Date Incorporated ar Qualified
07/26/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 50-3421343 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, alg. .
’—I i P 8. Certificate of Status Desired O $8.75 Acdttional
22 El Fee Requirsd
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owss or has paid the cutrent year Intangible
24 ;a m E Parsanal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| N
GREUSEL, JAME B ame
104 N COLUEH BLVD 82} Street Address (P.Q. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 5
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statlement for the purpose of changing its registered

office or reglstered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typod or printed name of rogisiered BEOM nd tile f appiTabIE. (NOTE- Riagisiared Agent signatura requirad whbn fainstating) DATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T peLETe 11 T1LE [ change ] Addition =
NAME BAKER, AMANDA 1.2 NAME é
steeevaooress | 1100 N COLLIER BLVD STE A 1.3 STREET ADDRESS b
gITY-51-2IP _MARCO ISLAND FL 14CITY-ST-7P &
TILE ] DELETE 21 TITLE TJ change L1 Acdition |O
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-$1-2
TITLE LI oeLeve 3.1 TIILE L] change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-ZIP 34, GITY-ST-21P
TITLE ] orLeTe 44TILE T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-21P
TOLE [.J orete 5.1 TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2IP 5.4 CITY-51-2IP
TLE [T oeLete 6.1 TITLE [T change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 OITY-SI-21P

lity for the exemgption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
d accurate and that my signalure shall have the same lsgal effect as if made under oath; that 1 am an
weared Lo execuls, eport as required by Chapter 607, Florida Stalutes; and that my name appears in

v /4 S8 o704 popo

14. | hereby certify thal the information
indicated on this annual repa
officer or dirgctor of thg
Black 12 or Black 1

SInNATIIDE.



