FILE NOW: FILING FEE IS $61.25 ’ FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE [ . g

CORPORATION 3 Katherine Harrls : Aprl 9’ 1999 8:00 am §

ANNUAL REPORT Secretary of State ' ecretary of State !
1999 DIVISION OF CORPORATIONS N 04-19-1999 90055 001 ****51 25

DOCUMENT # 719289 !

1. Corporation Name

THE BRISTOL HOUSE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

528 BARCELONA AVE. 528 BARCELONA AVE, '
VENICE FL 34285 VENICE FL 34285 H ” | ”

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/11/1970 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For .
(22] L. 27] , 59-1432047 Not Applicable | |
i ity & Stat ity
City & State City & State 5. Certifcate of Status Desired  [J $8.75 Aaditional
El E\ Faa Raquired
Zip Country Zip Country . 6. Election Campaign Financing O $5.00 May Be
—2:\ IE‘ 2_9‘ [;C;l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
BYKE, SHIRLEY 82| Street Address (P.O. Box Number is Not Acceptable)
528 BARCELONA AVE #112
VENICE FL 34285 : 8
84 City : FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ament, or both, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiéwith, ahd a the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE ke, Secretary/Treasurer 4-12-99
Signature, typed or prirtad nams of registered sgent and title if applicable. . (NOTE: Registerod Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12

TME DP [J DELETE 1amme D ALICE MORINI “F]Change () Addition

NAE ERKILLA, JACK 12NAVE 528 Barcelona #217

street aooress| 200 NPARK BLVD #104 13smeeTsnoress| Venice FL 34285

CITY-ST-2P VENICE FL 34285 14 CITY-ST-2P

TIME VD [ DELETE 21TTLE [ Change [ Addition

NAME BELL, LORRAINE 22 NAME

streeTanoress| 528 BARCELONA AVE #114 23 STREET ADDRESS

CITY-5T-ZP VENICE FL 34285 2.4 £1TY-ST-2P

me =~ sT ; T o T CIoELETE  ~ Jaitme ) - e [OcChange [ Addition

NAME BYKE, SHIRLEY 32NAME

streevanoress| 528 BARCELONA AVE #112 33 STREET ADDRESS

CITY-ST-2P VENICE FL 34285 34.CITY-§T.ZP

TIME D DELETE 41 TIMLE [JChange [ Addition

NAME LANGILLE, MOYLE 4.2 NAME

streeanoress| 200 N PARK BLVD #203 43 STREET ADDRESS

crv.sze | VENICE FL 34285 44 CITY-ST-2P

TME D [ DELETE 51 TILE [JcChange  [JAddition

NAME HUYER, FLORENCE 5.2 NAME

street aooress| 528 BARCELONA #113 5.3 STREET ADDRESS

crv-stze | VENICE FL 34285 54 CITY-5T-2P

TIME ] DELETE 6.1TmME . [Ochange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ddress, with all piher like empowered.

SIGNATURE: ShirleBEpndl A B REGUEURED 4-12-99 941 -485-3750

SIGNATURE AND TYPED OR FRINTE! i g_ﬁw %E{OPHT‘ Date Daytima Phone #

o




