FILE NOW: FILING FEE 1S $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 769084

1. Comporation Name

EAST BAY ESTATES, INC.

(5)

OO AR

Principal Place of Businass

BOX 1978
THOMASVILLE GA 31789

Mailing Addrass

BOX 1978
THOMASVILLE GA 31769

3. Date mcorﬁoraled or Gualfied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 58-1577521 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
AP Le AL 7. 80 5. Certificate of Status Desired O $8.75 ""’",“'0”3‘
22 a Fee Raquired
City & Stale City & State . Blection Campaign Financing 0 $5.00 May Re
23 ;\ Trust Funa Contrioiution Added to Fees
Zip Country Zp Country 8. This corporation has liahiity for intangible tax under 5. 196.032,
24] [25] 20} 30 Florida Stalutes D ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BETTS- BEN F- 82| Street Address (P.O. Box Number is Not Acceptable)
104 N MAGNOLIA DR
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Cods

or registered agent, or both, in the State of Florida. Such chan?_
[

familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporabion submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered agent. | am

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

appears in Block 12 or Black 13 if changed, or cn an attachment with an address.

SIGNATURE: <A ¢ rert

SIGNATURE e e e e
Sigriature, typed or prnted nare o registerod age-t and tite J anpl cabl [NO e Registaran AQent Sgralar rérp,ren wi-ar rerstaling DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS N 12
TiLE SO (] OELETE LUTILE [JChange [T} Addition
NAME METZNER, BRENDA H. 12 NAME
staeet aocrss | 701 S BROAD ST 1.3 STREET ADDRESS
CITY-ST-2P THOMASVILLE GA 14 CITY-ST-21P
TITLE PTD CJDELETE 21 TLE [change [ Addition
NAME METZNER, T.C. 22 NAME
stacer aoress | 701 & BROAD ST 23 STHEET ADDRESS
ITY-ST-ZP THOMASVILLE GA 2 40TY-S1-2P
LY D [TIDELETE 3TTITLE [JChange [ Addition
NAME BETTS, BEN F. 52 NAME
sreer acomess | 904 W, MAGNOLIA 2 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34.07Y-5T-2P
TILE [DELETE 41TILE [OJchange  [J Additien
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P £4CITY-ST-7P
TITLE CIDELETE 51TIILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54CHTY-S1-2P
nnE [_1DELETE 61TILE dChange ] Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2F BACITY ST-2IP
14, 1 do heraby certify that the information supplied with this fiing is voluntarily fumished and does nat gualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

w

Beenipn s )1 £7 2NEAL

[
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER DR DlHE 0

Date Daytirne Phore ¥
] A o

CR2E037 (12/95)



