FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION O eatre B ot Mar 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # 716838 (8)

1. Corporation Name

BAY COLONY PROTECTIVE ASSOCIATION, INC.

NN

AT

Principal Place of Business Malling Address
1 COMPASS DR 1 COMPASS DR 8. Date Incon i
B porated or Qualified
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 07/01/1969
4, FE! Number Applied For
59-2064592 Not Appicable
2. Principal Pl f Busl 2a. Mailing Address
nncipattiace ol Business ailing Ager B. Certificate of Status Desired ] $6.75 acditional
;] ;;] Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 MayBe
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & forpeowners assoclation?
23 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
?;I 2_51 _2;] ;I Personal Property Tax due June 30. Yoz [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
SMMONS, STEPHEN J B3| Streot Address (P.O. Box Number is Not Accepiabio)
321 §.E. 16 AVE.
FT. LAUDERDALE FL 33301 83
84 City FL ]asl Zip Code
1. Pursuant fo the provisions of Seclions 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submils this staterment for the purpose of changing its reglstered

office or registered agent, or both, in the $1ate of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, Section 617 0503, Florida Statules,

SIGNATURE Signatues, typed of prinlad name of ieg!stered agont and iitio If applicable [NOTE: Regiaterad Agen signaiwe required when reingtating} DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TIILE 1D TJ DELETE 1ATILE Ll cChange LI Addition c
HAME KEARN, JOSEPH 12 NANE

smeeTaporess | 20 COMPASS ROAD 1.3 STREET ADDRESS E
Cm-§1-7p FORT LAUDERDALE FL 33308 14 CITY-ST- 20

TME VPO B tEiETe 21TMLE VPD : T Change L] Addition
NAME KOVACK, RON 22 NAME RTLOHARDOCSOHUDDEX MK, - - FRED PRITT

smeetavoress | 180 N. COMPASS DRIVE 23 STREET ADDRESS | Spdc RN GOL MR RR R 280 N.COMBASS DR{ '
CITY-S1-20 FT LAUDERDALE, FL 33308 24007-51-2F | SRS IDERDA w3308 FT.LAUDERDALE 3318
e PD T DLeTe 317ILE ; L] Change L] Addition
NAME DIBATTISTA, ANDREW, J 3.2 NAME i

staeeT anoess | 5O COMPASS LANE 3.3 STREET ADDRESS

Y5129 FT LAUDERDALE FL 34.CITY-51-21P

TLE sD ] DELETE 41 TTE L) Change [ Addition
NAME LESTRANGE, BETTE 4.2 NAME BETTE LESTRANGE

seET anoress | 380 BAY 00 DN EANG: wssmeETaporess | 160 N. COMPASS DRIVE

CITY 51 21P FXLAUDERBALE Fk sonv-sr-zp | FORT LAUDERDALE, FL 33308

THLE I DELETE 5.1 TILE L] Change 1 Additlon
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2¢ 5.4 CTY-5T-21P d

TOE [T oeeTe 6.1 TITLE L) Change | Addition
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 84 CITY-51-2P

4. | hereby certify that the Information supplied with this filing does nof qualily for the exemﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an
officar o1 director of the corparation or the recoiver or ruslee empowered o exacute this repont as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 If changed, or on an atlachment with an address.
SIGNATURE: ~ A /.77 ’fﬁédm* M ] NG P GtfiT T Tl




