FILED

FILE NOW: FILING FEE IS $61.25

THE SE,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 716838
BAY COLONY PROTECTIVE ASSOCIATION, INC.

02-11-1999 90072 027 %61 25

Principal Place of Business

1 COMPASS DR
FT LAUDERDALE FL 33308

Mailing Address

1 COMPASS DR .
FT LAUDERDALE FL 33308

NN A R AR AR

2. Principal Place of Business

2a. Maiting Address

3. Date incomorated or Qualifed

2] 28] 07/01/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-2064592 ot Applicable
City & Stat City & Stat i
) fty e Y ° 5. Certifcate of Status Desired [ $8.75 Additional
23 ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 may Be
[24] [2s] [29] 30} Trust Fund Contribution Added to Fees

9. Namae and Address of Currént Registered Agent

10. Name and Address of Now Registerad Agent

SIMMONS, STEPHEN J
321 SE. 15 AVE.
FT. LAUDERDALE FL 33301

81} Name

82| Strest

Address {P.O. Box Number is Not Acceptable)

83

34] City

85| Zip Code

o3

office or registered agent, or both, in the State

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named ; for 4 se Of i i
e was authorized by the corporation's board of directors. I-hereby accept the appointment as redistered;{
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : . i, P N R B T R EA

of Florida. Such chamn

ts registered

corparation submité' this statement for the purpose of changin

SIGNATURE Signature. typed or printad nama of registered agent and title.if applicable. {NOTE: Registered Agent signature required when rainstating) ] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD [ DELETE 11 TME s [JChange [ Addition
NAME KEARN, JOSEPH 12 NAME

smreetaooress| 20 COMPASS ROAD 1.3 STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33308 14 CITY-5T-2P

TME VPD [ DELETE 24 TME [OChange ] Addition
NAME PRITT, FRED 22NAME

smeevanoress| 280 N COMPASS DR 23 STREET ADDRESS

CITY-ST-ZP FT LAUDERDALE, FL 33308 2.4 CTY-5T-2P

TME PD ] DELETE 34TILE [OChange [ Addition
NAME DIBATTISTA, ANDREW, J 32 NAME

smreeTaporess|: 50 COMPASS LANE 33 STREET ADDRESS

crvsrze . |- FT LAUDERDALE FL 34, CITY-ST-ZIP

TME SD [ DELETE 44 TITLE [JChange  {T]Addition
NAME LESTRANGE, BETTE 4.2 NAME L] Lor et
smeetaporess| 160 N COMPASS DR 43 STREET ADDRESS . o :
CITY-5T-ZP FT. LAUDERDALE FL 33308 LA CITY.S7-2P '

TIME ] DELETE 51 TIILE . [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS N

CIry-5T-2P 5.4 CITY-ST.2P i .

TME [ DELETE 81 TIMLE [OChanga [ Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P §ACITY-ST.2P .

14, | hereby certify that the information supplied w
indicatéd on this annual report or supplemental annu

ith this filing does not qualify for the exemption state

officer or director of the corporation or the raceiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

11575 WY y% oz

CR2EQ37 (11/98)

Daytime Phone ¥

Pata Vv



