FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DOCUMENT # 769084

1. Corporation Narmna

EAST BAY ESTATES, INC.

DIVISION OF CORPORATIONS

(5)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

NIRRT

BOX 1978 BOX 1978 3. Date Incorporated or Qualified
THOMASVILEE GA 31799 THOMASVILLE GA 21799 06/23/1983
4. FEl Number B Applied For
_ — ) __ i 58—1_57_?521 . Not Applicable
2. Principal Place of Business . Mailing Address 5. Certificate of Status Desired D $B.75 Additional
Fee Required

Suite, Apt. #, stc.

Suite, Apt. #, ete,

6. Election Campaign Financing

$5.00 May-Be

BETTS, BEN F.
104 N MAGNOLIA DR
TALLAHASSEE FL 32301

Za
21 25
a E[ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
-2;| E‘ Clves Clwe .
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_.za zsi ;ﬂ ;-I Personal Property Tax due June 30, dves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ST T

82| Street Address (P.0. Box Number is Not Acceptable)

53

84| Ciy

FL_ l85| Zip Caodes

11. Fursuant to the provistons of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. N

indicated on

SIGNATURE:

14. | hereby ceﬂig that the information supplied with this filing does not qualify for i
is annual report or supplementat annual report is rue and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with an address,

SIGNATURE
Signature, typed o prntad name of registared agent and titls if applicable. (NCTE: Raglsiared Agent sigrature required whan relnsiating) DATE
12, i ~ OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [T eLeE 11TME - [Jchenge L] Adsition
NAME METZNER, BRENDA H. 12 NAME
smreeTanoress | 701 S BROAD ST 1.3 STREET ADDRESS
QITY-ST- 2P THOMASVILLE GA 1.4 OITY-5T- 2P
TILE - PID L1 DELETE 2.1 TILE [JChange L] Addition
NAME METZNER, T.C. 2.2 NAME
smeeraporess | 701 S BROAD ST 2.3 STREET ADDRESS N
CITY-ST- 2P THOMASVILLE GA 2, 4CITY-57- 7P
TILE D L] DELETE 3.4 TILE - " [dchage 1 Addition
NAME BETTS, BENF. 2.2 NAME
sreet poeess | 104 W, MAGNOLIA 3.3 STREST ADDRESS
GTY-ST-7P TALLAHASSEE L 34,0177~ ST
TITLE 1| DELETE 43 TITLE [J Change [ Additian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1- 2P 44CITY-5T-7P
TME -~ LI DELETE 51 TITLE U [ Change | Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 2P 5.4 CTY-ST- 217
TILE L] DELETE 6.1 TITLE £ [ Change [ Addition
NAME _ 52 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-7IP
he exemption stated in Section 112.07(3)(}), Florida Statutes, [ further certify that the information

/-2l 28 Crdasrons

CR2E037 (10/97)



