FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

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

DOCUMENT # 700200

. Corporation Name

BAY COLONY PROPERTY OWNERS ASSOCIATION

(©)

Principal Place of Business

Malling Address

FILED

Mar 14 1997 8:00am

Secretary of State

I A

P.O. BOX 425 P.0. BOX 425
PALMETTO FL 34221 PALMETTO FL 332200425
3. Daie Inc rporaled or Qualified Ja, Dat fbast Bego r
1201/1 05101198
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Nu Applied For
M /A NOT APPLICABLE s
Suite, Apt. #, etc. Suite, Apl. #, etc al
P P 5. Certificate of Status Desired O $B'75 Adcfﬂlonal
EI ;} Fee Required
City & State | Cryé State 6. Eleclion Campaign Financing $5.00 May Be
’a 23-[ Trusl Fund Contribulion Added to Faeés
Zip Country Zip Couniry 8. This corporalion has liability for inlangible tax under s, 199.032,
24 -EI m EE‘ Florida Statutes ves [No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, HON 82 Streel Address (P.O. 8ox Number is Not Acceplable)
4911 PALMETTO POINT DR.
PALMETTO FL 34221 83
64| Cily FL ]BS Zip Code

SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such chamg
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

11. Pursuani to the provisions of Seclians 6170502 and 617.1508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing its regislered
¢ was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

appoars in Block 12 or Block 13 if changed, or on an aliachment §ih

S

eddress

e N

Bignature, typod or printed name of regsiciod agont and il | apicaila NOTE - Rogiste-od Agont sigrature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE [ [ WREG 11T [T Change ] Addftion
NAME FACH, SANDRA 12 NAME
sireeTaooness | 4823 BEACON RD. 13 STREET ADDRESS
CiY-S$7-2IP PALMETTO FL 34221 14GTY-§1-2IP
TMLE V¢ 1 peLETE 2t TILE [dthange [ Addition
HAME GOLDEN, MARTY 22 NAME
sweeraopress | 927 ARLINGTON RD 23 STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 3 4CTY-51- 2P
THLE 3 {7 oeLete 31 TILE [] Crange [ Aodilicn
NAME KRANER, RUTH 32 NAME
steeraooress [ 5311 BEACON RD 3.3 STREET ADORESS
CITY-ST-2tP PALMETTO FL 34221 34.CITY-S1- 2P
TITLE D T CELETE AN [T change [ Addition
NAME JONES, RONALD 4.2 NAME
steeraporess | 4911 PALMETTO POINT DR 43 STREFT AODRESS
crv.sae | PALMETTO FL 34224 yd adnv-gi-zp -
THLE D TV beiee SATILE © . [T Change — TaA Addition
A HENDRICK, CALVIN 2 hae Feank Le 2 o
sweeraooress | 4811 PALMETTO POINT DR, 5.3 STREET ADDRESS !fo’/i sl At e . a2,
CITY- 5T- 21 PALMETTO FL 34221 54 CITY- 5129 ?‘144217 1¢ # & /’/( yid 12“/
TIME D 7 DELETE 61TNLE [T change [ ] Addition
NAME RATHKE, BARBARA £:2 NAME
staeet anpress | 5212 BAY STATE ROAD 6.3 STREET ADDRESS
LITY-ST- 2P PALMETTO FL 34221 64 CTY-§T-2P
14. | do hersby certify thal the information supplied wilh Lhis fiting does nol quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

information indicated on this annual reparn or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that
| am an officar or director ol the corporalion ar the receiver or trusice empowerad 10 execuie this report s required by Chapler 617, Florida Statutes; and thal my name

(‘,, vaked £, J;Nf» / /

CR2E037 (9/96)



