FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SJATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # 769084

1. Corporation Name

EAST BAY ESTATES, INC.

(5)

Principat Place of Business

BOX 1978
THOMASVILLE GA 31789

Mailing Address

BOX 1678
THOMASVILLE GA 317891978

LT

3. Date Imms:ir‘laéeé}a or Qualified | 3a. Da%}l %.68!1 I?.o%xl
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 58-1577521 [ [Not Applicabla
Suite, Apt. #, atc. Suile, Apt. #, etc. N ) $8.75 Addiional
,El m 6. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 189.032,
’2-4[ EI ?ﬁ] E' Florida Statutes Clves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
BETTS, BEN F. 82| Street Andress (P.O. Box Number is Not AGCepiabie)
104 N MAGNOLIA DR
TALLAHASSEE FL 32301 &3
&4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abeve-named corporation submils this statemant for the pur
oftice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heteby accept |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8 of changing its registered
appointment as reglstered

I am an oflicer or director of the corporation or 1

SIGNATURE: *x:ﬁum

information indicated on this annual report or suﬁg

SIGNATURE

Signalure, typed or printed name of registared agent and tie if applicabla. {NOTE: Ragisterad Agent siprature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE [h) 1] pecere 13 TLE It Change  [.J Addition g
NAME METZNER, BRENDA H. 1.2 NAME
stmeeranoress [ 701 § BROAD ST 13 STREET ADDRESS .g
CITY-S1- 2P THOMASVILLE GA 14 CITY-ST-2P o
TITLE PTD ] DELETE 24 TNLE [Jchange ] Addilion |
NAME METZNER, T.C. 2 NAME
seeranoress | 707 S BROAD ST 2.3 STREET ADORESS
CITY -5T- 2P THOMASVILLE GA 2.4CTY-5T-2P
THLE D [T DELETE 31 TNLE T change ] Addition
NAME BETTS, BEN F. 3.2 NAME
staeet anoress | 104 W. MAGNOLIA 2.3 STREET ADORESS
City-$1- 2 TALLAHASSEE FL $4.€ITY-51-2P
TILE L OFteTe 41 THLE [ Change ] Addition
HAME 4 2NAKE
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P A4 GITY-ST-2P
T LT DELETE 51 TITLE [ Change (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 7P 5.4 CITY -5T- 29
TTLE [T oelene 81 TTLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -5T- 2P B4 CITY-51-21p
14. | do hereby certify thal the information supplied with this filing does not quality for the exemption slaled in Section 118.07(3)(i}, Florida Statutes. | further certify that the

RIGNATLIRE AND TYPED DR BH

lementat annual report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

"\
N2t 2 g e !.,.. F; )
INTED NAUMFE OF RIGMNIG OEFICER D8 NEEN™

[ AT-9 7

e A ram BRnra B st & B



