FILE NOW: FILING FEEIS §

61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o
Secretawﬁf'St.ate

OF CORPORATIONS

DOCUMENT # 700200 (9)

BAY COLONY PROPERTY OWNERS ASSOGIATION

Principal Place of Business

P.O. BOX 425
PO BOX 425
PALMETTO FL 34221

Mailing Address

P.O. BOX 425
PO BOX 425

PALMETTO FL 24221

100001346235
"UE!GSJSB——DlDIE-—DDB
#¥%6] ., 25

3. Date Incorporated or Qualified 3a, D?ﬁ ;)éba?s‘t Flegorl
2. Principal Place of Business 2a. Mailng Address 4. FE) Numnber Applied Far
21 28] NOT APPLICABLE Not Applicabie
ite, Apt. #, atc. ite, Apt. #, etc. -
Suite, Apt. #, etc Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Adqmonal
EI E?l Fee Aequired
City & State City & State : 6. Flection Campaign Fnancing O $5.00 May Be
2_3\ Tsl Trust Fund Contribution Added to Fees
Zip Counitey Zip Country 8. This corporation has liability for imtangible tax under s. 199.032,
;] 25 3;] ;} Florida Statutes 1 ves [INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;o
GARD, BARBARA Xon_Jorig s
v . 82| Street Address 2.0, Box Number is Acceplal
4500 ARLINGTON RD L2l Rl
PALMETTO FL 34221 a3
. 84| City ) ;y [ssl Zip Cod
VYL FL 2 ‘/ZJJ

famitiar with, and accept the obligations of, Section

or registared agant, or both, in the Stale of Florida. Such change was authorized by 1
Stghutes.

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparaticn submits this statement for the purpose of changing its registered office
corporation's board aof directors | hereby accepl the appointment as registered agent. | am

. Flgri
W ap| ;;u: T3 i

ey

S’GN.ATUQE Slonal.re, typed or prnted name of registeralagert and %TE :1‘ leradi Agard sigr o i Y ‘EZ%:?& T —

4 lesler: Jerl sigratury reguired when reinslat nig) AT| o)
12. OFFICERS AND DIRECTORS o~ ¢ 13, ADTITIONS GFHANGE S 10 OF FICEHS ANG DIRECHNS 11 7 3
TITLE C [ADELETE 11TTLE - e Al ey, [thange  [JAddtion | =
HAME CONNER, LEONARD 12 NAME f—; 223 gs.é . g{/ 5
srreer aooress | 5203 COMMONWEALTH DR 13 STREET ADDRESS HCaly o
City-ST-2I PALMETTO, FL 00000 . 14ITY-51-2P Pﬁ‘-ﬁm p) }y FZ 2‘/21/ &
TITLE ) [HATELETE 21 TITLE de R DC"ange [ Agdition |
NAME ALLEN, SALLY 22 - G-'D laen, Moy
smweer anoeess | 4911 ARLINGTON RD 2@@ W 027 ﬂﬂ[lﬂ?fa’-l Al.
CITY-5T-2IP PALMETTO, FL 00000 2 40T ST PH—LW//;’ V= ‘7202‘&
TLE 8 [JDELETE 3HTME ? Ghangz [ Addition
NAME KRANER, RUTH 32HAME S ;{/,(Al/f el }Q{
sweer aooress | 5311 BEACON RD 33 STREET ADDRESS &34 3 e
CTY-ST-7P !;N-ME"O. FL 00000 []6/ 34 CITY-51-2IP é%'% 55@’?/
TITLE ELETE 41THLE D Tﬂ"‘!e Nm ange Addition
B v 4500 ARLWGTON D | AU PtaneTle PY. De.
oIt S1-21P PALMETTO, FL 00000 $4C0TY-ST-2PP pA—L l’)'u.—.f{’o FL, 3422/
TIMLE D CIDELETE 51 THLE -D CJChange [ Addtion
v HENDRICK, CALVIN SNk ﬁfz Je'ry
steei aooaess | 4611 PALMETTO PT DR 53 STREE ADDRESS Aféﬂ P
CITY-57-2IP PALME'TD, FL 00000 K4 GTY-ST-2IP Pﬁ' ;y !p ﬁ 2"‘//-*11
TIE D [JDELETE §71TIILE D [dCnange ] Additidn
o RATHKE, BARBARA s2nane f;{ £e MLBWF
saeer avoress | 5212 BAY STATE ROAD 6.3 STREET ALCRESS 2 & Sate A2

5 f )‘L/

CITY-ST-2IP PALMETTO, FL 00000 BACITY-ST-2IP &Aq.,fz ., 24227}

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF %

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Sectan 119 D7(3)(k), Florida Statutes. | further
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 legal eflect as if made under
oath; that § am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

FICER OR DIRECTOR

a'{/?gm_/%__ -

9%22&&%&??ﬁ%ﬁ£5’




