-——

FILE NOW: FILING FEE IS $61.25

NONPROFIT

(HE &

i ‘a.p FLORIDA DEFARTMENT OF STATE
CORPORATION "g Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 N DIVISION OF CORPORATIONS

| DOCUMENT # 731552 (6)

1. Corporatian Name

BAY ACRES ESTATES ASSOCIATION

AR R

Principal Place of Business Mailing Address
337 BAY VISTA AVENUE 337 BAY VISTA AVENUE
OSPREY FL 34229 OSPREY FL 34229
3. Date Incorporated or Qualified 3a. Date of Last R
01/04/1975 0a/2411985 "
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21| 416 Sarabay Road i 59-2870211 Not Applicable
;- ) , i s . #l . g
Suite, Apl. #, stc Suite, Apt. #, et 5. Gertficate of Status Desired 0 $8.75 Additional
E| 27 Fee Required
Ciy & State City & State 6. Election Campalgn Financing 0 $5_00 May Be
23| Dsprey, Florida 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiablity for intangible tax under s. 199.032,
24 34229 EI Sarasota ;g_] m Florida Statutes O Yes DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Nare
KOSANOVICH, TAD 82| Stroel Adaress (PO, Box Numbar 18 Vot AGCaptaie]
322 SUNSET DRIVE
OSPREY FL 34229 L]
84| Ciy F 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan wgs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
rida Statutes,

familiar with, and ggrcepf4he obljgatidns of, Section 617.9503, i
SIGNATURE %ﬂ?&l@ , 1 2-20-9p
re. typed or printed narts of registersd agent and title if appicatia ¥ (NOTE: Registarec Agent ignative raquired when reinstating) DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANLY DIREGTORS IN 12 s
MLE TD [ JDELETE 11 TILE TD OCrange g Addition | =
NAME HOUSTON, JAMES L 1.2 NAME Peggy Jackson £
steet anmaess | 337 BAY VISTA AVENUE wasTReTADRESS | 416 Sarabay Road §
CIry-81-21P OSPREY, FL 00000 1.4 CITY-ST-21P Osprey , FL™ 34229 E
TILE sD [JDELETE 21TITLE Lchange ~ [JAddition [O
NAME KICHINKO, KERRY 22 HAME
sireeraooress | 907 SUNSET ROAD 23 STREEY ADDRESS
| City-gT-zim OSPREY FL 2 4CITY-51-21p
TILF VO KJDELETE 31TME VD DChange  FT Addition
NAM: PUFFER, JANE 2.2 NAME Bob White
smesTaogss | 520 BAYSHORE DR aasmreraooiss | 612 Ba yshore Drive
CITY-ST- 7P OSPREY, FL 00000 sacmy-si-2p | Osprey, FL 34229
11LE D [JDELETE 41 TITLE O cChange [ Addition
HAME BALLENGER, CHARLES M 4. 2NAME
sree ancress | 618 BAYVIEW AVE 43 STREET ADDRESS
CITY- 5T-2IF OSPHEY, FL 00000 44 CITY-ST-21P
TIHE PD [CJDELETE 51 TITLE [Jchange [ Addition
NAME KOSANIVICH, TAD 52 NAME
sireer aooress | 922 SUNSET DRIVE 53 STREET ADDRESS
CITY-81-2)P OSPREY FL 54 CITY-ST-2P
It D EJOELETE 61T D CiChange %7 Addition
NAME GRUELICH, RICHARD G 62 NAME Jean MacKellar
smecranprzss | 413 BAYSHORE DR easmeeraovness | 310 Bayshore Drive
City-ST- 2P OSPREY, FL 00000 6.4 LITY-ST-2P Osprey, FL 342298
14. 1 do hereby cerlify that the information supgilied with this fiing is voluntarily furnishad and does not qualify for the exemption stated In Saction 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under
aath; that | am an officer or.directyr of the corporation pethe recaiver or frustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bi6 hanged, or on aq

ent with an address.
ﬂ' e 2&.&;4 A \Z;ﬂﬂaﬂ} ﬁ/g/?é ?Zi/—a’/.? F#07

- ¢ &5,
R PRINTERAME OF SIGNING OFFICER OR DIRECTOR T ——]




