FILE NOW: FILING FEE IS $61.25
i

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 \ o it DIVISION OF CORPORATIONS

1

DOCUMENT # 72342 (6)

. Corporation Name

BAY ISLAND CONDOMINIUM, INC.

AT

Principal Piace of Business Mailing Address
311 ISLAND WAY 311 ISLAND WAY
BAY ISLAND CONDO. ING BAY ISLAND CONDO. INC
CLEARWATER FL 34630-2127 CLEARWATER FL 34630-2127
3. Dale incorgorated or Qualified 3a. Date of Last Hsgon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal 26 59-62 159% Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. it
wie. Apl. . elo He, APt 4, ele 5. Certificate of Stalus Desired N $8.75 aditional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?B] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Fiorica Statutes [ ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FRYv DOUGLAS B2| Street Address (P.O. Box Number is Nol Acceptable)
311 ISLAND WAY APT 202
CLEARWATER FL 34830 83
84| City FL ,as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of dgirectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flarida Slatules.

SIGNATURE . _
Signature, typed or printac name of regislored agent and titls i applicatie. (NOTE" Registered Apent signature required whan renstalngs DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS GRANGES 1O OF T ICERS ANG DIRL GTONS N 12

e 1] [JOELETE TTILE [JChenge [ Addition

NAME DELUCA, ROBERT 1.2 NAME

street anoress | 720 S SCOTT 1.3 STREET ADDRESS

DTY-ST-2IP WILMINGTON FL + & TITY-ST-2P

TIE bv CIDELETE 21TITLE [JChange L] Addition

NAME FRY, MICHAEL 22 NAME

streer aporess | 3 ISLAND WAY 23 STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 00000 2 4 CITY-§T-2P

TMLE DIS [JBELETE 31TITLE [JChange  [] Additian

NAME FRY, DOUGLAS 32 NAME

streer anoness | 311 ISLAND WAY 33 STAEET ADDRESS

CITY-S1-21P CLEARWATER Fi. 34, CITY-ST-2P

TINLE D [ JDELETE 41T ClCnange [ Addifion

NAME MORRIS, RAY g 4 2name

streer Aooress | 311 ISLAND WAY 43 STREFT ADDRESS

CITY-51-2PP CLEARWATER FL 44 CITY-S1-2P

TiE DP [JDELETE 51TIRE [CJChange  [J Addition

NAME KNOBLOCK,WALTER 52 NAME

seeraooness | 311 ISLAND WAY 5.3 STREET ADDRESS

CiTy-51-2P CLEARWATER, FL 00000 54CITY-5T-2P

TILE D CJDELETE 6.1 TILE Ochangs [ Addition

NAME EDMUNDS, CAROL 6.2 NAME

streer anoress | 311 ISLAND WAY 63 STREET ADDRESS

CITY-5T- 2P CLEARWATER FL 6.4 CITY-ST- 2P

14. 1 do heraby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exempticn stated in Section 119.07(3)(k), Florida Statutes. i further

SIGNATURE:

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 corgoration or The receiver or trustee empowsred to execute this report as required by Chapter 17, Florida Statutes; and that my names
appears in Biock 12 or Block A3 Y changed, gf on an attachment with an address.

Cha  DVLAs £ Ry %’///:f( \575}44% 245(

PED OR PRINTED HAE F SIGHING OFFICER OR DIRECTOR Caytin'e Prone 4
K

SIGNATURE AND,

CR2E037 (12/95)




