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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 706641

1. Corporation Name
BAILEY'S BLUFF CIVIC ASSOCIATION, INC.

(8)

R TR

Principal Piace of Business

2110 GULFVIEW DR (HOLIDAY 34631)
P O BOX 103
TARPON SPRINGS FL 34688

Mailing Address

2110 GULFVIEW DR (HOLIDAY 34691}
P O BOY 103
TARPON SPRINGS FL 34688

22] 27

3. Date lncougorated or Qualified 3a. Dale of Last Raport
/1964 04/17/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Appliad For
21] 2] 59-1776268 Not Applicable
i &, ete. ite, Apt. #, etc, i
Suite, Apt. #, eto Suite, Apt. #, oto 5. Certificate of Status Desired . $8‘75 Adddtional

Fee Raguired

Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution o Added to Faes
Zip Country __Zp Country 8. This corporation has liability for intangibla,tax under s. 199.032,
24 g‘ 291 a0 Fiorida Statules [ ves BRNo
9. Name and Address of Current Registerad Agent 10. Namg and Addross of New Registered Agent
- 81 Name
STEVENSJAMES M 82| Sirvet Address {P.0. Box Nurrber 5 Not Aceptaba)
35 W LEMON ST
TARPON SPRINGS FL 34689 &3
84| City 85| Zip Code
FL

11, Pursuant to the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Sach chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . . -
Signature, tyred or printed name of registarea agert and tile I* applicabie INOTE Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 12
TITLE P CIDELETE 11 TITLE [JChange [ ] Addition
NAME SCHNELL, ANN 1.2 NAME
sreeraporess | 1928 GULFVIEW DR. 13 STREET ADDRESS
CITY-81-2p HOLIDAY FL 140TY-5T-279
TN.E D {TICELETE 21 TLE [JChange [ Addition
NAME DWYER, JiM 22 NANE
sTheer acomess | 2038 GULFVIEW DR. 23 $TREET ADDRESS
CITY-ST-2iP HGUDAY FL 34691 24 CITY-ST-2IP .
TALE [3 WUELETE a1MnE Seney re Sm ‘.H\ PACnange A Addition
NAME MAGEE, CHARLENE 32 NAME G b . pu
streeraboress | 3210 BLUFF BLVD sasmemrponness | © 2. 2 % ineyjes>
CITY-51-2IP HOUDAY Fl. 34, CITY-ST-21P Hf’i ld‘“"—*{ ‘:’JL \% ‘t‘ é}q [
TN T [CJDELETE £1TILE ! Cchame L) Additon
NAME GARDINER, BARBARA 4 2 NAME
streeT apoRess | 3200 BLUFF BLVD 4.3 STREET ADDRESS
CITY-$T- 2 HOLIDAY FL A4 OITY-ST- 2P
TINLE D ‘ [ IDELETE 5ATILE [Changz [ Addition
NAME MAGEE, CARL 5.2 HAME
saeer aooess | 3210 BLUFF BLVD. 5.3 STREET ADDRESS
CiTY-5T-2P HOUDAY FL 34691 BACITY-ST-2IF
TITLE D [JDELETE 61TILE [Clchange [ Addition
NAME CRANE, CHUCK 6.2 NAME
sreer aporess | 3120 BLUFF BLVD. £3 STAEEY ADDRESS
CITY -ST- 2P HOLIDAY FL 34691 £.4 CITY-ST-2P
14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

centify that the information indicated on this annual report or supplemental annual report s true and acc
oath; that | am an officer or director of the corporation or the receiver or trustee empowered t0 executa
appears in Block 12 or Bl 13 if changed,

or on gn attachment with an address.
SIGNATURE: _ JJJM yan
INTED NAME OF $IGNING DFFIGER Ton

urate and that my signature shall have the same legal effect as if made under
this report as required by Chapter 617, Florida Stalutes; and that my name

y-9- G4

Date Daytime Phong #

CR2EQ37 (12/95)




