S=FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION T £ Sandra B. Mortham

ANNUAL REPORT

1996 e
DOCUMENT # S94942 (7)

1. Corporation Name

BAILEY'S RETREAT, INCORPORATED

i Secretary of State
DIVISION OF COGPORATIQNS

A

Principal Place of Business o uMaw‘_wng_ Address
22 HAMMOGK TRACE 22 HAMMOCK TRACE
COUNTY ROAD 365 COUNTY ROAD 365
SgAWFORDVILLE FL 32327 ﬁngF ILLE FL 32027 3. Dale incorporated or Qualified 3a. Dalo of Last Report
11/18/1991 04/28/1995
2. Principal Place of Business | 28, Maiing Address 4. FE! Number Applied For
m ; 26—| o 59"3104942 Not Applicable
Suite, Apt. #, ele. ., Sute ApLd, ete. 5. Certificate of Status Desired 3 $8.75 Additional
;E} 27} ) ) B Fee Required
City & State | GCily & State .- 6. Flection Campaign Financing 0 $5.00 may Be
El 28! Trust Fund Contribution Added to Fees
op Gountry o dp Counlry 8. This corporation has liability for intangibig4ax under 5 199.032,
24 25 291 7 m Florida Statutes [] ves QMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M|L|.ER, PHILL'® B. 82| Street Address (P.O. Box Number is Not Acceptable)
»» 22 HAMMOCK TRACE
. COUNTY ROAD 365 83
: CRAWFORDVILLE FL 32327 gl Ty FL |BSI 57 Gade
[ ] -

11, Pursuan 10 The provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above nanied corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accepl the appaintment as registored agent, | am
familiar with, and accept the obligations of, Seclon 607.0505, Flarida Statutes.

SIGNATURE e e e e e U R
Stgnalue, typed or printed nan e of n-.gi-tT,t ‘:‘5... " arf.ﬂie it Byl b (40115 Ry Agen! sigral.ra revpires wd-en rainstatig DATE
12. OFFICERS AND DIRECTORS 13. AGDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITE DP I {13 11TIE [X) Crange ] Addiion
NAME BAILEY, NED 12 NAME
STREET ADCRESS 831 JOHNSON WALK C Taseel aonaiss | ) PePEESSISS 254 SM\C CA.
o128 STOCKBRIDGE GA ) s | Tellahasgser BIFEHE 30312
THLE VS [] DELETE 2 11IMLE [ Change  [] Addition
NAME MILLER, LOIS B. 2 2 NAME
STREET ADDRESS RT 1 BOX 50, HWY 255 2.3 STREET ADDRESS
CITY- S1- 2P LEE FL e 24 C1Y-§1-7p

TMILE T DELETE BIME TR hange B\Ammm
e TAYLOR, JUDY 75 52 gf\e & Ty "
STREET ADGRESS RT 1 BOX 111C 43, STREE) RDORESS 1 .

CITY-5T-2IF LAMONT FL A4TTv-ST P I ‘; A a‘::.\?\ _,m?ll\_\ C 3233&»

WILE [ DELETE 417 [J Change [ Addition
NAME 42 RAME

STREET ADDRESS 43 STRECT ADDRESS

ew-st-e | 44CIY-57-2P .

TITLE [[] DELETE 5 1TIME [) Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 2000012195349

CilY-§1- 2 5.4 CITY-51-2P -05714/96--0101 7021

TIILE [ DELETE £ 1TIILE 2200, U0 {J Cnange [ Addificn
HAME 6.2 KAME )V {
STREET ADDRESS €3 STREET ADDRESS . '; :
CITY-51- 2P 64 0ITY-S1- 2P

14. 1 do hereby cortify that the infonmation supphod with this filing is valuntarily fumished and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ifhdnged. or an an altachmenl with an address.

SIGNATURE: : . A‘i; h;énzé;gﬁn Pnﬁ&imsm;n\\ggé{,&%‘gﬁzdbé o ' ' lL_ %a{u 9 /_ ﬁby "? 7/_ 53.75}

Daytivie Prene o

CR2E034 {12/95)

Y



