FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 73155
BAY ACRES ESTATES ASSOCIATION

Principal Place of Business
511 BAYSHORE DR

Mailing Address
511 BAYSHORE DR

ARG

ZL" Zip E‘

20] [s0]

Trust Fund Contribution

OSPREY FL 34229 QSPREY FL 34229
us us
2. Principal Place of Business 2a. Mailing Address 3. Date:incorporaled or Qualifed-- - T
21] 26] 01/04/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 59-26870211 Not Applicable
City & State City & State N ) $8.75 Adqditional
E‘ m 5. Certifcate of Status Desired (] Fos Required
Gountry Zip Country 6. Efection Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KOSANOVICH, TAD
322 SUNSET DRIVE
OSPREY FL 34229

81! Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 517.0502 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 registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and titte if applicable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ DELETE LITME VD Y1Change  []Addition
NAME ZAMORSK], IRMA L 12 NAME Kosanovich, Tad

seeraooress| 511 BAYSHORE DR 135REETADORESS | 322 Sunset Drive

CITY-ST-2ZIP OSPREY FL worvstze |Ogprey, FIL 34229-9207

TME E [ DELETE 217ME D OChange s Addition
NAME KEMH, SANDY 2ZNAME Puffer, Jane - _ .
streeTaDoREss| 320 BAY VISTA AVE 2ISTREETADORESS | 5 2() Bayshore Drive

CITY-ST-ZPP QSPREY FL 24P |Nenrev. B 347220

TIMLE PD (] DELETE 31TME D [JChange  Jjddition
NAME WHITE, BOB S2NAME Eipper, Tom

sTReeTAooress| 612 BAYSHORE DRIVE IISREETAORESS | 423 Bayshore Drive

QITY-5T-2P QSPREY, FL 00000 34, CTY-ST-2P Nsprey FT, 34272 qQ

Tme D [ DELETE 41 TILE FemaT T [JChange [ Addition
NAME BALLENGER, CHARLES M 4 2HAME

sTREETADDRESS| 618 BAYVIEW AVE 4.3 STREET ADDRESS

CITY- §T-2P QSPREY, FL 00000 44 CITY-ST-ZIP

TME D [ DELETE 54 TMLE DJcChange [ Addition
NAME KOSANICH, TAD SZNAME

sTReeT aDpRess| 322 SUNSET DRIVE 5.3 STREET ADDRESS

crv-srze | OSPREY FL 54 CITY-ST-ZIP

TME vD )@(DELETE §1TME [JcChange  [] Addition
NAWE MACKELLAR, JEAN 82 NAME '
smweetaooress| 310 BAYSHORE DRIVE 6.3 STREET ADDRESS

arv-stze | OSPREY, Fl. 00000 B4y ST-20

13. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Mar 08, 1999 8:00 am ;
Secretary of State

03-08-1999 90005 023 ****6]1 .25

CRZE037 (11/98)

2/24/99
Date

941-918-9190
Daytime P) #



