FILE NOW: FILING FEE IS $61.25 FILED

" dntea b Mortharn Apr 01 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION
ANNUAL REPORT

% 1998

. | POCUMENT # (8)
; 1. Corporation Name 7349 9 8
: BAYSHORE VILLAS ASSOCIATION OF OKALOOSA COUNTY,
b Principal Place of Business Mailing Addvass
1017 EVERGLADE DRIVE 1017 EVERGLAD DRIVE 3. Date Incorporated or Qualified
: P O BOX 161 P O BOX 161 “9?6
| McewiLE FL azsedner NICEVILLE FL 3256800161 | 02N7
: us us 4. FEI Number Applied For
: 59-2400821 Not Applicable
T . Principal Pl f i . iling Add
2. Principal Place of Business 2a. Mailing ress 5. Ceniificate of Status Desired O 33_75 Additicnal
21 ;[ Fee Required
Suite, Apt. #, etc. Sulte, Apt. ¢, etc. 8. Election Campaign Financing $5.00 May Bs
@ ;l Trust Fund Contribution Added lo Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Cves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;l ;0] Personal Property Tax due June 30. 3 Yes O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstisred Agent
: 81| Name
:{ m mw 82| Strest Address (P.O. Box Number s Not Acceptable)
i 917 LINDEN AVE
i NICEVILLE FL 32576 83
i 84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régisterad
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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _(EUN ICE [ IEH BAVM _ Sivgsn sy KAVl fgsent 2. 20 -G8

Signatwre, typed or printod name of regmiered sgent ang vile i eppricatls {NOTE: Registered Agent signature requirad when reinstaling) DATE

12, OFFICEAS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
ME ™ [T edEre 1A TILE PRESIDEAMT JDIRES Tok., [FCunge [ Addlion
NAME EUNICE KRICHBAUM 1.2 NAME w., Cecte JTOPNS
smeer aooeess | 917 LINDEN AVE 13smeETaonss | F2 07 EVE RECADE P,
CITY-ST-2P NICEVILLE FL . 14 CITY-ST-21P MNicEvice s, Fe- 3523598
TALE P Lid DELETE 21TINE GEC RETARY DIRGECTOR latThange LI Addition
NAME WM W KENDRICK 22 NAME FrRANE Woepr v FF
srreer aporess | 1020 EVERGLADE DR 2ISTHONRESS | G0 L INDEN AVE
| cnv-sr-ze NIGEVILLE FL g 2.4CMY-S1-2P RicEvree s Fe 33878
. [me VFD [E{ELETE 3ITMLE T RER SULER [T change L] Asdition
| mame PATRICIA SEKETA 3.2 NAME EonNicE ZICH BRA v
| swmeaooress | 1043 EVERGLADE DR SISO | 2y ,og Ll O EN
CITY-5T- 2P NICEVILLE FL 34.CITY-5T-2P AMNicCl tie & Fio %3 09%
TITLE [T oeLETE 41 THLE ' [T change  [J Addition
AME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢IY-51-2P 44ITY-51-28
TITLE [ DELETE 51 TITLE I change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2p 5.4 O/TY-ST-2F
TME T DELETE 6.1 TITLE [Jchange [ Addtion
NAME 5.2 NAME
| smreev apoRess 6.3 STREET ADDRESS
' CITY-§T-21P BA CITY-5T-2P

14. | hereby certify that the information suppliad with this Tiing does not qualify lor the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or frusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an, hmeng}h/aﬁr}a? a5s. @#/%'//‘7
QIGNATIIRE: ‘ M mom D, — Al Gen AoV cthith e

CR2EQG7 (10/97)



