it FLORIUA BEFARIISEN WP . iE — N
CORPORATION Kathorine Harrls :
ANNUAL REPORT Secretary of State . |
1999 DIVISION OF CORPORATIONS FILED .
SGCUMENT & ~ May 10,1999 8:00 am:
DOCUMENT # P9BO000S2904 - Secretary of State
BAYONA MORTGAGE & LENDING INC. 05-10-1999 90081 033 ***150.00 ;
i
Principal Ptace of Business Mailing Address i
1100 NORTH SF. 1100 NORTH ST. E
LONGWOO0 FL 32750 LONGWOCD FL 32750 . i
DO NOT WRITE IN THIS SPACE iz . !
3. Date incorporated or Qualifed li : i
__10/30/1998 gl
2. Principal Place of Business P3| 2a. Maiiing Address 4. FE) Numbar Applied For T i
) 7/ PS5 BRST piipmwrs |n) 579.2 539830 . Not Applicable !'
Sults, Apt. #. eic. Suite, Apt. #, elc. . . 8.75 additional b ;
El«.,-_-_._ ;] §. Cortifcate of Status Desired [ Fee Required ;
Ciy & Suate — Cyasae - =~ | 6. Eiection Campaign Fmancing $5.00 Moy 8a——{~—gl:— 1.
B AL rhMenTE ST ~C 28] Trust Fund Contribution o Added to Fees =3
Zip Country Zip Country 8. This carporation owes the cument year Intangibla H i
;] 32 .)0 / Egi fgli’ﬂd{im m Parsonal Property Tax. Cves COlNo ‘ L
9. Nams and Address of Current Registared Agant 10. Name and Address of New Registered Agent e
31} Namse I
BAYONA, TERESA 82 P.O. Box N & Not Acceptabi # !3
1100 NORTH ST Strest Addrass (P.O. umber is Not ptable) ! i;
LONGWOOD FL 32751 83 EH
H
84| ciy FL lasl Zip Code Ei
B th 7 0502 and B07.1508, Flon ) bmits thi [ of changi istared H =
e s Sateedby s SHAaton Bood o Srocrs. | Parey S oo 5 fogmired i
agent.- am famifiar with, and accept the obl' 5 of, Section 807 , Florida Statutes. F . FE
SIGNATURE Y AR V] Tt vz 7S i 5
L v i ma of St font 4 e U aofaie THOTE: Fackarsd AQect NGratiry required when renwieingy =7 DATE = I =5
12. ) OFFICERS AND DIREZTDRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS !N 12 ﬁ I =-
e [D T LJOELETE LATIIE (jChange  [Additon | I i
smreeraooress| 1100 NORTH ST. 13 STREETADORESS gl! =
orv-srze__| LONGWOOD FL 32750 raemv-stw el -
TME D ) DELETE 2ATRME . [CChange (] Addition Q (" ==
NAE BAYONA, TERESA 22 NAVE E
smeeraooress| 1100 NORTH ST. 23 STREETADORESS H
Y- ST.2P LONGWOOD FL 32750 240ITY-5T.29 . =
___ {mE CJ DELETE 11TmE [IChange [ Addition =
R N - . 12 RAME =
STREETADDRESS 13 STREET ADDRESS - - =
CITY-ST-289 34 OTY-ST.ZP =:
TmE ] DELETE A4 TME [OGhange [ Adition -
NAME 4, 2 NAME 2
STREEY ADDRESS 4.3 STREET ADDRESS ~ -
CRY-ST- I 44 CITY-§1-29
TIE O DELETE 63 TINE ’ . [OcChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-57-2P 54 CITY-ST-21P
TIME (J DELETE SATME (JChange [ Adcition
NAME §2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS . ' —:
CITY-ST-2P 54 CITY-57-2P J —:
14. | heraby ceriify thal tha information suppiod with this filing does not qualfy for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cfficer or director of the cofporation of tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida pafutes. and that my name appears [0 —
Block 12 or Block 13 if changed, of on an attachmen) with an agdsgss, with 2ll other like empowered. / =
SIGNATURE: /£ “hr/55 -
7 / T 7 aytme Prona & =



