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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

% A b

DOCUMENT #

1. Corporation Name

' BAILEY'S RETREAT, INCORPORATED

(7)

Principal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

(AL TR ORI

22 HAMMOCK TRACE 22 HAMMOCK TRACE
COUNTY RCAD 365 COUNTY ROAD 365
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
. 11/16/1691
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 59-3104942 Not Applicable
Ita, Apt. #, etc. Suite, Apl. #, etc. i
= Sulte, Apt uite, Apl. #, etc 5. Certificate of Status Desired (| $8.76 Addtional
[22 ;‘ . Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added lo Fees
Zip Counlry 4 Country 8. This corporation owes or has paid the current year intapgible
m El 29‘] :!;l Personal Property Tax due June 30. [ ves No
#. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
MILLER, PHILLIP B 81} Name
22 HAMMOCK TRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 385
CRAWFORDVILLE FL 32327 B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations
SIGNATURE

Sigralure. typed o printud name of ragstored agrnt and 1k o apghcabin

al, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Slatutes, the above-named corjsoration submils this statement for the purpose of changing its régistered
office or registerod agent, or both, in the Slale of Fiarida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(MO1E: Registared Agant signature requi-ed when rainstating)

DATE

APt e e i e e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] DELETE 11TALE [T change T Addition
HNAME BAILEY, NED 1.2 NAME
smeerappress | 970 LEVY BAY RD. 1.4 STREET ADDRESS
-1 _emy-g1-zp PANACEA FL 32346 1.4 CITY-5T- 2P
TLE K] DLLETE 21 TNLE TS [T change E:Adunion
NAME ANDERSON, MARY ANN 22 KakE Phillip B, M e
smeevaponss | PO BOX 5 NJA 23 5ReeT D0ReSs (22 Wg M Trnce
CATY-ST- 2 LEE FL 32059 2.4 C1Y-51-2IF Crwﬁr u',,“t, FL 323'2. P,
TLE LJ OFLETE 311ME v T Change” 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-7P
TE I DELETE 4 TILE L Crange 1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 51REET ADDRESS
CITY-ST-21P 44 CITY -ST-2IP
TIRE [T DELETE SATITLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-21P 54CITY-ST- 7P
TTLE OJ osLete 61TNLE [T Change 3 Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CIY-§1-2IP
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

Indicated on this annua! raporl or supplermantal annual reporl is true and Bccurate and that my signature shall have the same legal effect as if mace under oath; that I am an
officer or diractor ol the corporation or the receiver or frusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Bliock 12 or Biock 13 |NQ qr on ?n)a\nachlnenl w()w q address.
SRRl A=l P \ A (]\(\
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CR2E(034 (10/97)



