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

PROFIT KD
CORPORATION A A FLOR'Di:;Fﬁ:ME::ﬂT e Apr 06, 1999 8:00 am
ANNUAL REPORT r Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-06-1999 90054 026 ***150.00

DOCUMENT # pg7000108130

1. Corporation Name

BAYTREE INVESTORS OF CENTRAL FLORIDA, INC.

A

Principal Place of Business Mailing Address
1080 EDMISTOM PLACE 1080 EDMISTOM PLACE
LONGWOOD FL 32779 LONGWOOD FL 32773
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 26 50-3500105 Not Applicabie
: ite, Apt. #, etc. . if
Suite, Apt. #, etc. Suite, ApL. #, et 5, Certifcate of Status Desired [ $8.75 Additional '
;2] ;‘ Fee Required
“|~—City & State S e City & Stater - — = ==~ ‘1 8. Election Campaign Financing O ~$5.00 May Be
;:‘1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ) E\ 29 E‘ Personal Property Tax. Hyes TN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31 Name }4{’
RA| -LW—-V&HQQ— T
?;%Aénl’.lg HVIVCE“Y[')W'QZ SUITE 250 J maj K 82| Street Address (P.O. Box Number is N; Accl:étable) E ” 3‘ -‘| ; ! Q
y
LONGWOOD FL. 32750 =~ * - v ‘
Ft Patescemis® 1o 8o Eom A PuAce \
L]
84| City Lo 85| Zip Code '
~ nYy NOQ}( FL 3277% !
i

11. Pursuant fo the provisions of Saclighs 67 0502 and 607.1508, Florida Statutes, the above-named corporatiorl submits this statement for the purpose of changing its registerdd
office or registergd agent, or both, n thg Statgfof Rlerida, Such change was authorized by the corporation’s board of directors. | hereby accept th[ apppintment as registered

agent. | am famillar with, an ep of, Section 607.0505, Florida Statutas. 1 3 qq

PoEsoerT

SIGNATURE ;
] and tile if applicable. (NOTE: Regislered Agent signature required when reinstating) DaATE * a g
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 oy
e PReSIDERLT O DELETE JATILE Cicrange [ Addtion | =
NAME PAPPAFOTIS, JIM 12 NAME 3
streeTaooress| 1080 EDMISTON PLACE 13 STREET ADDRESS qQ
CTY-ST-2P LONGWOQD FL 32779 14 CITY-5T-2P 2‘ k
e J DELETE 21 TME Cchange  [lAddiion | OF §°
NAME - 22 NAME ] .
STREET ADDRESS ’ ) 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-S1-ZP
TME e T e oam ez o] DELETE== > R4 wme T =
" pAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmY-ST-2iP 34, GITY-ST-2P
TITLE (1 DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY.ST-2IP
Tme [0 DELETE 5.1 TILE [CJChange [ Addition
NAME 52 NAME .
STREET ADORESS 53 STREET ADDRESS
CItY-ST-21 5.4 CITY-S7. 2P
TME {1 DELETE 84 TRE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP N 6.4 CITY-ST-2ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to exacute this report as required by Ghapter 607, Flonda Statutes; and that my name appears in

withpall otherTike empowered.
EAUIRED (- £A10
- Daytima Phone #

R DIRECTOR

14. | hereby certify that the information suppliad with this fifing doe
indicated on this annual report or supplemental annual report is
afficar or directar of the carporation ar the receiver or !
Block 12 or Block 13 if changgd, or on an attachpaent

SIGNATURE:




