FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # 70543

orporation Name

(1)

BAY RIDGE ESTATES CIVIC ASSOCIATION, INC.

R AW e

Principal Place of Business

8665 108TH LANE N.
SEMINOLE Ft 34642

Malling Addrass

BBES 10BTH LANE N,
SEMINOLE FL 337723736

3. Date Incorporated or Qualified
04/08/1963

3a. Da&tii‘ lé?‘lt Re|

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m E?I 23'7%8967 ¢ | Not Applicable
Suite, Apt #, el Suite, Apl. #, eiC.
e, Apl 4. ele uie. el #. glo 5. Cenificate of Status Dasired 0 $B'75 Addtional
E] 'm i Fee Required
City & State Cily & State 6. Eiaction Campalgn Financing $5.00 May Be
za] ;—s-l Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for Inlanglble tax under 5. 199.032,
24] 25] 20] 30] Florica Stalutes Oves Cho
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
GRAHN, SIDNEY C. 82| Street Address (P.O. Box Number is Not Acceptable)
8885 108TH LANE N.
SEMINOLE FL 34842 83
&4 City FL 85| Zip Code

office or registered agent, or both, in the State of Florida_Such chan J
agent. | am familiar with, and accap! the obligations of, Section 617.0503, Florida Staltes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purgca)se of changing its registered
was authorized by the corporation's board of direciors, | hereby accept 1

appointment as registered

Signalute, lyped o pricked name of regibtered agent and ttle It applicabls {NOTE: Registerad Agert signature reduired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 g
TITLE D ] DELETE 11 TITLE L Change T[] Addition | g5
NAME KOCHANSKI, THEODORE 1.2 NAME B
swee1 avoress | 11203 G0TH TERR. N. 1.3 STREET ADDRESS §
CilY-S1- 0P SEMINOLE FL 1ACITY-ST- 2P g
i 1] [T oFLere 21 TILE [ Change L] Addition
NAVE BALOGH, BARBARA 22 RAME
sweetaopress | 9191 108TH ST, N 2.9 STHEET ADDRESS
CITY-§1-2p SEMINOLE FL 2, ACIVY-ST-26
MLE P T peLeve 31 TNLE [T cnange 1] Additin
NAME WILSON, MARGARET 32 NAME
sTreeranoress | 9093 108TH ST, N 33 STREET ADDAESS
CiTY-ST- 2P SEMINOLE FL 34.CITY-ST-2P
TITLE Vv [ DELETE A1TINE L.ichange L] Addition
NAME GRAHN, SIDNEY 4. ZNAME
sreeraooess | 6865 108TH LN, N. 4,3 STREET ADDRESS
CIyY-ST-2P SEMINOLE FL 44 CITY-5T-2P
e D L3 DELETE 51 TTLE [T change [ Addition
HAME POOLE, ANNE 5.2 HAME
steeetanoniss | 10928 88TH AVE. N. 5.3 STREET ADDRESS
CITY-5T1-2 SEMINOLE FL SACITY-ST-2P
Tt T Tl DELETE 64 THLE ™ X I Change  [] Addition
HAME GEUDERT, DOROTHY 6.2 NAME
sineet aooness | 9257 11ITH ST N sasmesraooess |  BOLDEN, ISABELL
crv-size | SEMINOLE FL gicrysre | 9210 108TH ST N

| am an officer or director of the carporation or Al
appears in Block 12 or Block 13 if changed, or on an attachmentith an addressg,

SIDNEY. C. .GRAHN o/ rvl-
SIGNATURE: V&8I

s el

Ly a
HANATURE AND TYFED Oft PRINTED NAME OF SIANTNG OF

14 1 do horoby certly that the miormation suppliad wilh this fiing does not qualify for the exemplion slalel M BEEIMOLLED7(3)(B, Florida Statutes. | funther cerily that the
information indicated on this annual report or suﬁplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

Caytime Frone T 0051710



