" % FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 729536

1. Corporation Name

BAVARIAN VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 : 00 am

ecretary of State

04-19-1999 90045 022 ****70.00

0050816

e

Principal Place of Business Mailing Address
7628 N 56 ST 7628 N 56TH STREET
STES SUITE 8 :
TAMPA FL 33617 TAMPA FL 33617
us us L
2. Principal Place of Business ' 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 05/02/1974
__=-Suite, Apt. #,. etc. .~ =z o o= = | =z SUite, APt B BtC. m e e o e alad FELNUMber - oo - :t=s | Applied Far_ =
22 [27] 53-1574744 Not Applicable
City & State City & State . ) $8.75 Additional
El ;‘ 5. Certifcate of Status Desired lﬁ/ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
?4-' l;] g‘ [m Trust Fund Contribution g Added to Feas
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
SPIVEY, WILLIAM C. 82| Strest Address (P.O. Box Number is Not Acceplable)
7628 N.56TH ST.,STE.2
%WISE PROPERTY MANAGEMENT, INC. 8
TAMPA FL 33617 . o : 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions. of Se:‘:ﬁons‘617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E037 (11/98)

SIGNATURE ‘Stonatura, typed or piiniod nara of fegiatarad agent and Ube If applicable. NOTE: Ragistared Agent signature required when DATE
T2 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE PD (J oELETE 1.1 TMLE [IChange [ Addition
NAME HEWITT,.B. R 1.2 NAME
swreeT aboress| 14454 REUTER STRASSE #711 13 STREET ADDRESS
CITY-5T-2P TAMPA FL . 14 CITY-ST. 2P
TE vD [J DELETE 21 TME [JChange  [] Addition
NAME JONES, EDGAR - 22 NAME
-streeraporess| 1315 N BEACH- ST Ce - - —_ J23sTREETADDRESS | = -. - -
CITY-ST- 2P ORMOND BEACH FL yd 2.4 CITY-ST-2P -
SD (BYDELETE 31TME SD . [lChange  [Bfddition
HUNT, INGRID B2NAME- EDPAINGION, [om
14438 REUTER STRASSE #03 sssmeraooress| 14 476 REUTER STRASSE 1L 3+ 2,
TAMPA FL wervstze  |“TAmPA. L 33¢C13
T : 1 DELETE 41TME s ClChange [ Addition
ELLIS, PAUL 4. 2NAME
14418 REUTEGER STRASSE CIR #3 43 STREETADORESS
TAMPA FL 44CITY-ST-ZP
D O DELETE 53 TITLE [JChange  [_] Addition
FORTNER, DIANNIA 52 NaME
14412 RUETER STRASSE CIR, #1 53 STREET ADDRESS
7 LT TAMPA FL 54 CITY-ST- 2P
R o E/E L A RN {J DELETE 81 TLE CChange  [J Addition
A 6.2 NAME
STREETADORESS| + - © 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

T4 T hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annu: ;e Bnd 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 recejs
Black 12 or Block 13 if changed, or ga-g atts

SIGNATURE:

ddfass, with all other fike empowered.

pogwepet] to execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in

OF SIGNING OFFICER OR DIRECTOR

DEDUBREDHewITT f’éﬁ £

Daytime Phone #



