FILE NOW: FILING FEE IS $61.25 FILED

Cgcﬁ)ggggﬁgl\] FLORIDA DEPARTMENT OF STATE ‘
ANNUAL REPORT S o Jan 28 1998 &8:00am .

1998 = DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # 728089 (4)

1. Corporation Narne

BAY PINES-HOLIDAY iSLES CHAPTER #13, DISABLED AM

FHCAVVETERARS, 1 NERTNERTRRR e

Principal Place of Buslness Mailing Addrass
140 COREY AVE 140 COREY AVE 3. Date tncorporated or Qualified
PO BOX 66852 PO BOX 68852 11/20/197
ST, PETERSBURG BEACH FL 33736-3852 ST. PETERSBURG BEAGH FL 33736-3852 0/ 3 —
4. FEI Number Applied For
596196561 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired O $8.75 Additional
;1-! E] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Carnpaign Financing $5.00 may Be
E| ;l Trust Fund Contribution ] Added to Fees
Clty & State City & Stats 7. s this nanprafit corporation a homeowners association?
E] El [ ves E No
Zip Country Zip Country 8. This corporation owes ar has paid the current vear Intangible
m Ef El 5‘ Personal Property Tax due June 30. Cves [ONo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
FRANKO, JOSEPH J. 82| Steet Address (P.O. Box Number s Not Acceptabla) .
7841 15T AVE SOUTH .
ST PETERSBURG FL 33707 8
34| Cily FLW 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,7508, Florida Statutes, the above-narmed corporation submitrfrs' This statemnent for the purpose of changing its registered
offlce or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. 1 hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signatura, typad of printed name of regislersd agent and title if appiicalile. {NOTE: Registerad Agent signature required when rainstating) DATE g

1Z, OFFICERS AND DIRECTORS [ EEX ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORSIN 12| &
TILE PD L] DELETE 11TME L] Change ] Addition g
NAME LEWIS, HERBERT A. JR 12 NAME I~
staeer aooress | 545 LILLIAN DR 1.3 STREET ADCRESS % :
CITY-ST- 2P MADEIRA BEACH FL 14 GITY-ST- 2P R e
THTLE VD 1 DeLeTE 21 TTLE I change [T Addition |
NAME MILLER, CALVIN 22 NAME
smeeTancress | 10761 CLARA LANE 2.3 STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 2.4 CITY-ST-2P N
TITLE Vb [T oeLETE 31TME [T change 7 Addition
NAME WILLIAMS, WILLIAM B 3ZNAME
smecTappeess | 631 FAIRWQOD AVE., APT 295 3.3 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 34, CITY-ST-21P
TLE VD T DELETE 41TILE [T change T Addition
RAME PIERCE, ROBERT 4.2 NAME
smeer aporess | 5831 BAY LAKE DRIVE SOUTH 4,3 STREET ADDRESS
CITY-5T-7P ST PETERSBURG FL 44 CITY-ST-2P
TITE L] DELETE 5.1 TITLE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P 54 GIMTY-ST-2IP o
TALE 1] DELETE 81TMLE [ Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-ST-ZP 5.4 CITY-$T-2IP
14. | hereby cortity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida certify that the informatiocn

indicated on this annual repert or supglemental annual report is true and accurate and that my signature shall haveghe same le: under oath; that ) am an

officer or director of the corporation of the racelver or trustee empowered to execute this report that riy ngme appeafs in

Block 12 or Block 13 if changed, or on an attachment with an address. / / %ﬁ?

-g 172

SIGNATURE:



