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 # 740475

. Corporation Name

(9)

BAY HARBOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3366 N KEY DR
NORTH FT MYERS FL 33303

Mailing Address

P O BOX 60132
FT MYERS FL 33906

A

us
3. Date Incorsorated or Qualified 3a. Dadeaof Lﬂfi Regor‘t
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number ) Applied Far
?I ;l 9'1639672 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' o . P 5. Certificate of Status Desired 0 $8.75 Add.monal
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
(23] 28] Trust Fund Conlribution Added to Fess
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 198.032,
24 ;g] ;l ;l;l Florida Statutes 3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
)]
RUA, FRANK L ﬁuk , anaa W AN
82| Streot Address (PO, Box Number is Not Acceptable)
8282 COLLEGE PKWY 2\EBS TUwee vanve Q& L
#52 83
FT MYERS FL 33919 o Iss Zip Gode
e Mo FL | |x2%07
11, Pursuant to the provisions of Secbons 617.0502 and 617.1508, Flonda Statutes, the above-named oorporatlon shbmits this fatemeant for the purpose of changmg its registered office

familiar with, and accept the oblgaty of, Section 617.0503

or registered agent, or both, in the State of Florida Such chan%
!

was authorized by

OrldW

70{6“00 3 board of directors. | hereby accept the appontment as registered agent. | am

SIGNATUREVANU\K pn. i By . \-Re.9L0
Sigralura, typed or pinted rame of regstered agent arc e | appiiable 7 MNOTE negsyad agebik.gnaturs required when ranslat ng; DATE
12. OFFICERS AND DIRECTORS 7/ /3 ADOITIONS CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TITLE DP CIneckTe 11T [JChange [ Addilion
NAME KOSTUK, THEODORE 12 NAME
streer acoress | 3390 NKEY DR #2 13 STREET ADDRESS
CITY-ST- 2/ N FT MYERS FL 14CIY-ST- 2P -
L DS CIDELETE 21 TILE i+ I B Change [ Addition
NaME ~~BEAGH;-G¥NTHIA——— 220ME Vineevddr \nneocen
streer anoness | <O368-N-KEY-DR-#2— pasmert aponess | NS G =Y J wo\el Qi
orvsrzr | —NORFHFHMVERSF 2 4CITY-ST-2IP O \tand, ?WK
TILE D [DELETE 31TILE [CJChange [ Addition
NAME SMITH, THOMAS 32 NAME
st anoness | 3384 N KEY DR #7 33 SIREET ADDRESS
Ty -§1- 2P NORTH FT MYERS FL 34 CITY-51-2F
TIME 1]} CIDELETE 41TILE PT/$ (@cfange [ Addition
NAME NEDENWALT, DELORIS 4 2NAME
seeranoness | 3394 W KEY DR #8 43 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL A4 0ITY-§1-21P
TITLE i I DELETE E1TITLE [Change  [J Addition
KAME KOESTER, LYLE 52 NAME
seeraooress | 3978 N KEY DR #3 53 STREET ADDRESS
CITY-ST-2iP NOHTH FY MYERS Fl. S4CIY-5I-2IP
TITLE [JDELETE 61TITLE [OJcChange [ Addition
RAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
LIy -51- 28 64 CITY-ST. 2P

SIGNATURET ‘gz etttve.

SIGNATURE AND TYPED OR PRINTED NAgE 35toume GFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
cartfy 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 | arn an officer or director of the corporation or the receiver or trustee empowered 1o execute this repori 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

\-0

Cale

s

N 056

Daytnme Prone ¥

CR2EQ37 (12/95)




