FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735669

1. Corporation Name

BAY ISLES HARBOR ASSOCIATION, INC.

(4)

Principal Place of Business

2262 GULF GATE DRIVE
SARASOTA FL 34231

Mailing Address

2262 GULF GATE DRIVE
SARASOTA FL 34231

1A RO

3. Date Incorgorated or Qualilied

" " Gaiosos

24

25] 20]

Florida Statutes

[1 ves [Na

2. Principal Piace of Business 2a. Maihng Address 4. FEI Number Applied For
21 m 59'16851 17 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
Ap P 5. Certificate of Status Desired O $8.75 Adqltlona1
E, E] Fee Raquired
City & State City & Stale B. Electicn Campalgn Financing 0 $5.00 May Bo
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglslered Agent

ROBBINS, MARK D.
561 HARBOR POINT ROAD
LONGBOAT KEY FL 34228

B1| Name

Joyce Hale

B2

Streot Address (P.Q. Box Number is Not Acceptable)

590 Harbor Cay Lane

B3

Longboat Key, FL

34228

84| City

85

FL

Zip Code

or reqistared agent, or both, in the State of Florida. Such chan%
famitiar with, and accept the obligations of, Section 617.0503, H

orida Statutes.

11. Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's bioard of directors. | hereby accepl the appointment as registered agent. | arm

SIGNATURE . I e e e e e oo e e e et e e e
Signiature, yped or printed name of rogistered agent and tite If appicablo (NOTE: Registerad Agont & gnature rexi-ed wher nenstating! DATE
12. OFFICERS AND DIRECTORS 13, RO IONSCHANGE 3 10 OF FIGE RS AND DIRLGIORS 1N 12
1I1Le PD DELETE T1TILE Change [ ] Addilion
NAME ROBBINS, MARK N 12 NAME Pl?a‘le‘ Joyce Presidentx'
STREET ADDRESS WAD 1.3 STREET ADDRESS 1590 ’Harbor ’Cay Lane
CITY-ST-21P BOAT KEY, FL 00000 14C1Y-§1-20 Longboat Key, FL 34228
TITLE 1D [CJOELETE 21 TILE i ] Addilion
NAME GRANT, LAWRENCE 22 NAME
sweeTaooness | 1490 HARBOR SOUND DRIVE 23 STREE! ADDRESS
CITY-S1-2PP LONGBOAT KEY, FL 00000 2 4CHY-§1-2P
THLE VPO TJDELETE 31 TITLE QJ ) Change Mddilion
NAE DROHLICH, ROBERT 32 NAME eaver, John, Director
stecer anoress | 1400 HARBOR SOUND DR sasrerranoress | 1450 Harbor Sound Drive
CITY-ST-2IP LONGBOAT KEY, FL 00000 34.CTY-ST-ZIP Longboat Key, FL 34228
TITLE 1D CJDELETE S1TITLE Clchange [ 1 Addition
NAME JARET, RALPH 4 2 NAME
steet aponess | 1600 HARBOR SOUND DRIVE 43 STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY, FL 00000 44 CIY-S1-212
TIME SD IDELETE 51TILE ClChange [ Addition
NAME HALE, JOYCE 52 NAME
sreer aooress | 1590 HARBOR CAY LANE 53 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 54 CITY-SI-2P X
TITLE ﬁD ‘ CADELETE 81 TITLE : Fichange L1 Addition
NAME ALBIEZ, ROBERT . 6.2 NAME
swmeeraooress | 520 HARBOR COVE CIRCLE §3 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FI. 64 CITY-S81-2IP

certify that the informatian indi

appears in Block 12 or Block {13 if chgnged, or on an a

SIGNATURE:

onll with an

aress.

AR _-

NGNATU&‘AND TVPE[fDH PRINTED NAM!DF SIGNING OFFICER OR DIRECTOR

Datime Prons #

14. | do hereby certify that the information supphed with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 112.07(3)(k), Flonda Statutes. | further
ad oy this annual report or suppismental 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 diréctor ofjthe corporation or lhe iver or trugtee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

J26/76

CR2E037 (12/95)



