—

! NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
| DOCUMENT # 70543 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIMVISION GF CORPORATIONS

e 15

1. Corporation Name

BAY RIDGE ESTATES CIVIC ASSOCIATION, INC.

s AR TR

Principal Place of Business Mailing Address
8865 108TH LANE N. 8865 108TH LANE N.
SEMINOLE FL 34542 SEMINOLE FL 34642

3. Date Inoarémrated or Qualified 3a. Date of Last Report

A 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
' ;\ a 23’7%396? Nat Applicatile
Suite, Apt. #, etc Suite, L #, efc. iti
uite. Apt b uite, Ap 6. Certificate of Status Desired 1 $8'75 Add.monal
m 2';1 Fee Required
l Gity 8 State _ Cry & Stale 6. Flecton Campaign Finansing 0 $5.00 May B
3—3—-\ —— 23—[ Trust Fund Contributan Added to Fees
| Zp Counlry 21p Country 8. This corporation has kability for intangible tax under s. 199.032,
24} 25 29 30 Fiorida Statutes 0 ves Ono
9 Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
] 81| Name
WN' SIDNEY C 82| Sireat Addross (P.C. Box Number is Not Acceptabile)
8865 108TH LANE N.
SEMINOLE FL 34642 83
[ adj Cily FL l35| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Flofida Statutes, the ahove named carporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath. in the Gtate of Forida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
| familar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes

SIGNATURE _ . . . . . e . —— S o
‘l Sigratare typed or prated name of regieed ageel 4 wl b if v bl INGTL Fredistaracd Agart sipuil e rp e when cgst Frug DATE G
] 12, OFFICERS AND DIRECTORS 13. AT e T ANGE 5 10 CF HICE HS AND DIFECTORS 1N 1Y %
‘ TILE 1] [ JDELETE 11TIE ClCnage [ Addtion |y
' haand: KOCHANSKI, THEODORE 12 NAME i
sreeer aopagss | 11203 90TH TERR. N. 1.3 STAEET ADDRFSS S
CiTY-T-2P SEMINOLE FL 14QTY-S1- 2P &
TILE D [IGELETE 21TIILE ClCnange [ Addtion |2
NAME BALOGH, BARBARA 52 NAWE
streer sooress | 9191 108TH ST, N. 23 STREET ADDRESS
CITY-ST-ZIP SEM|NOLE FL 2 4CITY-ST-2P
P [@[EFEE 31 HILE [JCrangs [ Addition
NAME WILSON, MARGARET 32 NAME
<treet sooRess | 9093 108TH ST, N 33 STREF1 AZORESS
CiTY-ST- 7P SEMINOLE FL 34 CITY-51-2P
TILE Vv [CIOELETE 49 11E [Jchange [T Addition
NAME GRAHN, SIDNEY 4 2 NAME
sweeraoness | 5865 108TH LN., N. 43 SIKECT ADDRESS
CITY-5T.2p SEMINOLE FL A4THTY ST 2P
TIILE D []DELEIE 51 1LE [dchangs [ Addition
NAME POOLE, ANNE 59 NAME
streeT acoress | 10928 88TH AVE. N. 53 SIHFET ADDRESS
CiTY-$1- 2 SEMINOLE FL 58 0TY-51-IF
TITLE T [IDELETE &1 TITLE Clchange [} Addition
NAME GEUDERT, DOROTHY B2 HAML
staeer apoiss | 9257 111TH ST N £ 3 STREE| ADDRESS
Gy -ST-2IF SEMINOLE FL BACITY-ST-2P
14. | do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not gualify for the exernplon stated in Section 1 19.07(3(k). Florda Statutes. | further
certify that the information indicated on tis annual report or supplernental annual reporl is true and accorate and that my signature shall have the same legal eftect as if made under

oath; that | am an officer or direclor of the cosporabian or the receiver or trustes empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name I
appears in Block 12 or Block 13 §f changed, or on an attachment with an adidress |

SIG NATU RE: %g%'m SIGHING 6??’166;5"0?&5‘5‘!” (;l/ (7‘ éﬁiﬁ/‘/ - %ﬁé o Cfd/%)ri?b% '505‘2/5_ -




