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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723511 (2)

1. Corporation Name

DE LA BAHIA CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
2600 S. KANNER HWY. CLUBHOUSE 2600 §. KANNER HWY, CLUBHOUSE
STUART FL. 34994 STUART FL. 34994
3. Date Inc ated or Qualfied 3a. Data of Last Report
/2511972 0171955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1441538 Not Applicablo
ite, . #, 8lc. , . #, elc. it
Suite. Apt. #, el Sute, Apt. #, el 5. Certiicate of Status Desired 0 $8.75 additional
22 ;f-l Fae Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 26] Trust Fund Contrioution = Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangitle tax.under s. 199.032,
m EI E] 30 Florida Statutes 3 ves ,ﬂéﬁ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81 Name
WARNERr BETTY P' 82| Street Address (P.O. Box Number is Not Acceplable)
2600 S. KANNER HWY., #v-3
83
— delete Apartment G-12
STUART FL 34994 8l Gry FL [ %%

11. Pursuant t the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named cOrporation submits This statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept tha appaintment as reglstered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typod or printed name of registared agent and litle it applicable. {NOTE: Reqrsterad Agent signature required when reinstating) DATE Er—)-

12, QFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES 10 OF FIGERS AND DIREGTORS i 12 o

THLE PD [CJOELETE 11 TILE VD [ Change 5 Addition ;—R_’,

NAME BROWN, DAWSON L. 1.2 NAME BARRATT, SAMUEL E,. ~

streeravoness | 2600 S. KANNER HWY ., #W-5 SRETARESS | 2600 S, Kanner Hwy., #K-4 §

CITY-§1-2 STUART FL 54 CITY-ST-2IP Stuart, FL 34994 &

TMLE VPD ﬂﬁELETE 21 TITLE Ochange  [J Addition | O

NAME O'HARA, ROBERT A. 22 NAME

smeeraporess | 2600 S. KANNER HWY., #Q-10 23 STREET ADDRESS

CITY- 51 21p STUART FL 2.4 0TY-57- 210

TILE 1D []DELETE A1TILE CliChange [ Addilioa

HAME KESSEL, CHRISTIAN F. 3.2 NAME

streeranoress | 2600 S. KANNER HWY., #V-5 33 STREET ADDRESS

CITY-5T- 2P STUART FL 34, CITY-ST-2P

TITLE 50 CIDELETE A1TTLE [Change [ Addition

NAME WARNER, BETTY P. 4.2 NAME

stieet aonress | 2600 S, KANNER HWY., #V-3 4.3 STREET ADDRESS

CHY-81-2P STUART FL 44 CITY-ST-2IP

TITLE 4] CJDELETE 51 TILE CiCrenge [ Addition

NAME VAIANA, JOSEPH 5.2 KAME

seeraporess | 2600 S. KANNER HWY., #F-1 53 STREET ADDRESS

CiTY-ST-2IP STUART FL 5.4 CITY-ST-21P

TLE [CIDELERE 61 TIILE - [Ichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51. 2P 6.4 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statues. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that My signature shall have the same legal efect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1O executs this report as required by Chapter 617, Florida Statutes; and that My hame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %‘[D (ﬁﬂ;ﬂ) HAME OF S;GNING’{Q{%D'HECTOR q - {oig__?é {{{0 '?h).n?;?n:aa ’( gtp?




