FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

5 O Fi

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

PQCUMENT # 700200 ©)

BAY COLONY PROPERTY OWNERS ASSOCIATION

Principal Place of Businass Maiting Address

P.O. BOX 425 P.O. BOX 425 3. Date Incorporated or Qualified
PALMETTO FL 34221 PALMETTO FL 342
4, FE{ Number Applied For
NOT APPLICABLE Nt Applcata

2. Principal Place of Businass 2a. Mailing Address

21 26]

$8.75 Additional
Fee Required

O

b. Certificate of Status Desired

Buite, Apt. #, etc. Suite, Apt. ¥, elc.

27

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

City & State Cily & State 7. s this nonprofit corporation a homeowners assoclation?
23 28] Yes B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l 30 Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regletered Agent
1 9
SiNeme WAREN |ANESE
JONES, HON B2| Street Addrass (P.O. Box Number is Not Acceplable)
4911 PALMETTO POINT DR. 4K27) ARLINGTonN KRoAD
PALMETTO FL 34221 83
B4| City 85| Zip Code
PALMETTO FL |*| 24521

office or regisigred agent, or both, i
agenl. | am lagetiar wilh, and acce

SIGNATURE

KAREAN

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorica Statules, the above-namad corporation submits this statemant for the purposs of changing lis registered
he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
he obligations of, Saction 617.0503, Florida $talutes.

LANESE  TREASUR ER

4/7/ay

Signaglie. ypod or printed nAme o tagisiered agenl and title If applcable

(NOTE: Reglsterad Agenl signalure required whan relnstaling]

DATE ‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
TiLE c [ DELETE LUTILE /D A Change [T Addition [3=
RAME FACH, SANDRA 1.2 NAME g
streeTaooress | 4823 BEACON RD. 13 STREET ADDRESS ]
CITY - ST- 2P PALMETTO Ft 34221 14 CY-S1-2P . &
TLE Ve D& oeLene 21 TIILE vi./ b [ Change [ Addition | O
AV GOLDEN, MARTY 220 vieToR COVEDUCK PonT DRIVE

smeet apoeess | 927 ARLINGTON RD 29sthiEroniess | 5203 PALMETTO

CiTY-$T-2P PALMETTO FL 34221 pacmestie | PALMETTO FL 23422)

TiTiE [ T DeLETe 31TMLE S/ b T Chanpe B Addiiion
NAME KRANER, RUTH 3.2 NAME ERIKA KULENKAMP

steeer aoress | 5311 BEACON RD sosmerrionness | 5311 PALMETTO  PosA7 DR IVE

£ITY-ST- 2P PALMETTO FL 34221 saom-st2r | PALMETTO FL 34922

TLE D D DECETE 41TILE /b T Crenge (X Additian
HAME JONES, RONALD 4.2 NAME IKAREN LANESE

srreevaophess | 4911 PALMETTO POINT DR. s s | #BD T ARLINGTON  ROAD

CITY-S1-2P PALMETTO FL 34221 saon-sr-ze | PALME TTO Fr 3§22

TILE D I peLETE 5.1 TITLE [ Ghange [ Additian
NAME SEIZ, FRANK 5.2 NAME

street aporess | 4811 PALMETTO POINT DR. 5.3 STREET ADDRESS

eY-§7- 2P PALMETTO FL 5.4 CITY-5T-2IP

TTLE 1] W DELETE 6.1 TITLE L change LI Aadition
NAME RATHKE, BARBARA 5.2 NAME

streer anphess | 5212 BAY STATE ROAD 5.3 STREET ADDRESS

CTY-ST-2P PALMETTO FL 34221 $.4CITYV-5T-2IP

Block 12 or Block 13 if chang. on an atlachmerg with an address.

iAsashilATIIOE., Vo Y N T Y

officer or director of 1he corporation or the receiver or tiustes empowered 1o execute

v okalenl LANESE

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an
this report &s required by Chapter 617, Florida Statutes; and that my name appears in

4/7/ 9p  (747) 723 ~0632]



