7 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION'
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra BJMor:i-“.arr\
Secretary of Stale
DIVISION OF CORPQIRATIONS

DOCUMENT # 716838 (8)

1. Corporation Name

BAY COLONY PROTECTIVE ASSOCIATION, INC.

Principal Place of Business Mailing Address Ill"” ||||| ||||| lHlJ ||||| "m .ll m“m" |||H m“ I‘I” |||” ‘lll
1 COMPASS DR 1 COMPASS DR
FT LAUOERDALE FL 33306 FT LAUDERDALE FL 33308
3. Date Incorporated or Qualified Ja. Date of Last Report
10/16/1995
2. Principal Place of Business 2a. Maibhng Address 4, FE{ Number Apphed For
21 _El 59'2 592 Naot Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ad uite. Ao 5. Certificate of Status Desired O $8.75 Adc!monm
L ;I Fas Required
| Gity & State . Oty & Stale . | & Ekchon Campaign Financing $5.00 May Be
251 28] Trust Fund Contribution 0 Added to Faes
Zp Country 2ip Country 8. This corporation has hahility for intangible tax under s. 199.032,
24 25 29 30 Florida Statutas O ves [Ino
9. Name and Address of Current Ragistered Agent . 10. Name and Address of New Regl d Agent
81| MName
SIMMONsn STEPHEN J 82| Strect Address (P.O. Box Number is Not Acceptable}
321 SEE 15 AVE.
FT. LAUDERDALE FL 33301 83
H 84| city 88| Zip Code
- FL [*]

11. Pur3uant to the provisons of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation subrmts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such charl%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

S‘|GNATUHE e et . e e R
Srnature. lyped o panted nar e of seqete-ed aget 2o ik 4 sy eab (NITE Fegarered Agent Sual o recgars d whn ron o DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS 2V IAMGES 10 OF FICE RS AND DIRECTORS 1N |
TITE (1] ICELETE 11 TILE Ld Cranoe L] Addiion
i ALLEGRI, CHARLES onave D
sweeer anoress | 140 N. COMPASS DR. 1.3 STREE] ADDRESS Joseph Kearn
orv-srae | FT. LAUDERDALE FL 33308 orrsrae | 20 Compass Road
TILE VD CInELETE 21TITLE Fort Lauderdate;F1-33308 ClcChange [ Agdition
NAME KOVACK, RON 27NAME
smeeranonces | 180 N COMPASS DRIVE 23 STREET ADDRESS
CiTY-57- 2P FT LAUDERDALE, FL 33308 2 45IY- 512
TIIE PD CJDELETE 31TIILE ClCnange [ Addition
NAME DIBATTISTA, ANDREW, J 32 NAME
sweer anoness | 90 COMPASS LANE 33 STREET ADDRESS
CITY-ST-2P g LALDERDALE FL 14 CITY-8T-2IP
TITLE [CIDELETE S1TIMLE Change  [] Addition
NAME LESYRANGE, BETTE 4 2 NAME 4EIUDD 1817 ﬂ
steer anoness | 80 BAY COLONY LANE 43 STREET ADDRESS ~05/13/36--01 001 - -UD )
OITY-S1-2IP FT. LAUDERDALE FL 44CITY-ST-2IP “‘***81 .25
TITLE CIDELETE 51 TITLE [dChange  [_] Addition
NAME § 2 NAME
STREET ADORESS 5 3 STREET ADGRESS
CITy-ST-29 54 CITY-ST-2
TIMLE {JDELETE B1TITLE ] Change dition
NAME 62 NAME
STREET ADDAESS £ 3 STREET ATORESS (
EAaY-S1- 2P . — BACITY-5T-2 5 ’

arily fumished and does not gualify for the exempton staled in Section 119.07(3)k), Florida Statutes. | further
ipplemantal annual report 1s true and accurate and that my signature shall nave the same legal effect as if made under
of the receiver or trustee empowered to execute this repart as required by Chapter 17, Fiorida Statutes; and that my name

an attachment willh an adaress {

TEIGNATUR d{n PRINTED NAME OF SIONING OFFICER OR DIRECTOR T Date: T T T Ba e Prone v

ANDREW "J. DIBATTISTA, PRESIDENT

14. | do hereby certify that the infor
certify that the information indica
cath; that | am an officer or direq
appears in Block 12 or Block 13

SIGNATURE:

CR2E037 (12/95)



