FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90201 001 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFKIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 723594

1. Corporation Name

BAYWAY ISLES-POINT BRITTANY FIVE CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State
DIVISION OF CORPQORATIONS

FLOYIY T TUZVL T L

0 G

Maiting Address

5055 BRITTANY DR.. SOUTH
S$T. PETERSBURG FL 3371 31501

Principat Place of Business

5055 BRITTAMNY DR.. SOUTH
ST. PETERSBURG FL 337151501

offica or registered agent, or both, in the
agent. | am familiar

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statut :s, the above-named corporation submits. this staterment for the purpose ¢f changing its registered
State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
th, and acuept the obligatly ns of, Sectjpn 617.0503, Flodida Statutes.

2. Principal 1Mace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 06/05/1972
1 Suite, Apt. #, etc. . . __Suite, Apt. #.efc.___ e} 4 _FEiNumber ____ Appliad For
22] 7] 53-1514722 Not Applicable
i £) C "y
Clty & State fty & State 5. Certifcate of Status Desired O $8'75 Ad{i.ltlonat
El El Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe =1
;} [2—5] E] ;ﬂ Trust Fund Contribution = Added to “ees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent :ﬂ'
B1| Name ="
SrEPHANI £ G- EBODMAY =
SHIPHORST, ANDREA L. 82| Street Adaress (P.Q. Box Number is Not Acceptable ="
5055 BRITTANY DR S 5055 BRIZIHNY R._ =22, =
ST PETERSBURG FL 33715 . =
84| City 85] Zip Code =
57 PETERSBURG- FI. | 3zws | =
1

SIGNATURE Ll =
Signefure, printad nan 8 of registersd agent £nd tite i applicable. (NOTE Registered Agaent signature regul ed when reinstating} DATE © ~
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 % ”
TME PD 5 DELETE 14 TILE y ¥, Cchange P Addition | = =%,
NAE WHITE, CALVIN 12 NAVE BeRniE (006A N « 80/ & S
street aporess| 5220 BRITTANY DRIVE SOUTH 13STREET ADORESS | S RO BRILT7ANY OR. 507 D =
orv-stze | ST. PETERSBURG FL varestzr ST PETERSBYRE, Fi. DSH77/5 g
TITLE VP {8 DELETE 21 TITLE va [ Change  [iAddiion o =
st RUPINSKY, BERNARD 22Mm MORRIS FELDMAN “ s-
smeeTaooress| 5220 BRITTANY DRIVE SOUTH 23sTeeranness | SARe BRITTANY DR. 30 # %07 =
arv-stze | ST. PETERSBURG FL vacrvsrze | ST PETEASBuwRE, FL 33745 1
TILE T ] CELETE 34 TITLE i [change  [JAddilion g
NAME LAFONTAINE, VIRGINIA 32 NAME 1.
street 2onress| 5220 BRITTANY DRIVE SOUTH 33 STREET ADDRESS .
orv-size | ST. PETERSBURG FL 34,CITV-ST-2IP
TITLE S [ DELETE 41TITLE Clchange  [] Addition 1
NAME HOFMANN, JUNE 4,2 NAME :
seeTanpress| 5220 BRITTANY DRIVE SOUTH 43 STREET ADDRESS '
orv.srze | ST, PETERSBURG FL $4CITY-ST-2P e
TTE D [ DELETE 51TILE o [Change  (WYAddition i -
NAME CAYLOR, REX 5ZNAME FRAMEES MRUCER
smeee aookess| 5220 BRITTANY DRIVE, SOUTH SaSHEETORESS [S2.20 BRITTANy DR, S0. H Yo
erv-st.ze | ST. PETERSBURG FL sacmestIe |\ S PETERS By Ro- FE 33245 .
TE D X DELETE 61 TMLE D [dChange  [PhAddition .
NAME FELDMAN, MORRIS 62 NAME AORM LANDAL ' ‘
smeeTanoress| 5220 BRITTANY DR SO SISREETADORESS | 5* 9 9 BRI TTANY TR, S * /3033
arv-st.ze | ST PETERSBURG FL BCTST-2P &, PETERS Bure— , FL B3 TS :
14. 7| hereb certify that the information supptied witt: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information :
indicated on this annual report ¢r supplemental annuaf report is true and accurate and that my signature shail have tha same legal effect as if made urder oath; that | am an l =
officer or director of the corporation ar the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statules; and that my name appeers in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. 0
,, e S j AL S e o i d » i
SIGNATURE: _Baw /L il@uh iz RE REULU éREi‘é Saggg Flipe 97 7297 346-2455 l
SGNATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEIZ OR DIRECTOR Joae Daytims Phone # .




