FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT # 731552

1. Corporation Name

BAY ACRES ESTATES ASSOCIATION

(6)

LT

Principal Place of Businoss

416 SARABAY ROAD

Mailing Address

337 BAY VISTA AVENUE

OSPREY FI 34228 OSPREY FL 342299575
us 3. Date Incorporated or Qualified | 3a. Date of Last %l’t
0272711
2. Principal Place of Busingss 2n. Mailing Address 4. FEI Number Appliad For
21]511 Bayshore Dr 2511 Bayshore Dr 58-2870211 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) . $8.75 Additionat
| m 8. Ceriificato of Status Desired [ Foo Rogquired
City & State City & State 6. Elaction Campaign Financing $5.00 May pe
23]0sprey, FL 22sprey, FL Trust Fund Confribution Added 10 Feas
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24]34229 5]  USA 20134229 3] USA Florida Statutes Yos JKNo
[ 4. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
KOSANOWCH- TAD 82| Straet Address (P.O. Box Number is Not Acceptable)
322 SUNSET DRIVE _
OSPREY FL 34220 ® . -
84| Ciy ' FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 end 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur

sa of changing its rePistered
3

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 reglstered
agent. | am familiar weth, and accept the obligations of, Section 617.0503, Fiorida Statutes.
Signature, typed or punted name of fegisle’ed agen| and title if applicable [NOTE: Registered Agant signaiura required when reinatalingl DATE

SIGNATURE: Ao

e N
SIGNATURE AND TYPED OR BiI)

[z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIME 10 (A DELETE 1ATILE ™D O change [ Addition
NAME JACKSON, PEGGY 1.2 NAME Irma Le: Zamorski
stheer aoniess | 416 SARABAY ROAD 1asheEToness | 511 Bayshore Dr
CITY-51- P OSPREY, FL 00000 wcty-str | 0
e 8D T DELETE 2VTLE sD Change Addition
NAME KIGHINKO, KERRY 22 NAME Sandy Kaith
staeer apazss | 307 SUNSET ROAD wasmETDREss | 320 Bay Vista Ave
GITY-§T-2F QSPREY FL zacmy-s.% | Osnrev, BFL 347229
TimE 1] [ DELETE L1TMTE PD 3 Change L7 Addition
NAME WHITE, BOB 32 NAME ™ Bob White
seet aopiess | 612 BAYSHORE DRIVE assmeeTaoness [ 512 Bayshore Dr
CITY-ST- 2P OSPREY, FL 00000 14CN-S-20 | ognrev, FL_34229
Tine 1] [T eLETE 41 TIILE T [T change [ Addition
HAME BALLENGER, CHARLES M 4.2 HAME
strceraoprss | 618 BAYVIEW AVE 4.3 STREET ADDRESS
BITY-S1-2P QSPREY, FL 00000 4.4 CHTY -ST- 2P
e PD TJ oeterE E1TME b [ Ghange [ Adaition
NAME KOSANMICH, TAD 52 NAME Tad Kosanovich
street aooiess | 322 SUNSET DRIVE sastectaporess | 322 Sunsiet Dr
CiTY-ST-2P DSPREY FL saciy-s-2¢ ) Osprey, FL 34229
e D 8 EEGE BATHILE VD (3 Change ™ [ Addition
NAE MACKELLAR, JEAN 62NAME Jean MacKellar '
staeer aooess | 310 BAYSHORE DRIVE SISIREETADDAESS | 31 (0 Bayshore Dr

| Cy-st-ze OSPREY, FL 00000 G40TY-57-2P QsPreéf E{ 3*2?3
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated iff Sectidn 118.07(3){i). Florida Statutes. | further certify that the

infarrmation indicated on this annual report or supplemental annual reporl Is true and accurate and that my signaiure shall have the same legal effect s # made undar oath; that
t am an ofiicer or director of the corporation or the receiver or irustes empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If changed, or on an attachmant with an addrass.

Ul g O U R ee Zamlorski

ED NAME BF FIGNING OFFICER OR DIRECTOR

-918-9190

Daytime Prore ¥ 0082732

4/12/97 941
Date

Apr 30 1997 8:00am

CR2EQ37 (9/96)



