FILE NOW: FILING FEE IS $61.25

FILED

g .
g

—-
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secrtaryof St | ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-22-1999 90185 021 ****41 .25
1

DOCUMENT # 748061 —

1. Corporation Name.~ 7'% 1+ :
BAYWOOD COLONY: SOUTHWOOD APARTMENTS | CONDOMINIU ‘
M ASSQCIATION, INC.-

Principal Ptace of Business Mailing Address .

5550 BEE RIDGE RD 5550 BEE RIDGE RD

STE E3 STE E3 ’ '

SARASOTA FL 34233 SARASOTA FL 3423

us us ‘

7. Principal Place of Business — 75 Mailing Address 3. Date hcorporated or Qualfed —— - \

1] : 26] 07/12/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 7] ‘ 650053218 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add_itional
E . E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ ’E’ m E(-)—l Trust Fund Contribution d Added to Feas ,
19, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent |
e L T 81] Name .
MGMT CONCEPTS OF SARASOTA COUNTY INC 82| Sroat Address (7.0 Box Number Is Not Acceptable)
5550 BEE RIDGE RD =
STE E3
SARASOTA FL 34233 84| City FL 85| 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 purposa 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 registerad
-agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
t “_ . Signature, fyped or printed name of registared agent and iitle if applicable. {NOTE: Registered Agant sig raquired when ) DATE a

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %.

WE- S Al E L e L [J DELETE 14 TILE (JcChange  [JAddiion | =

NAME COSTELLO, HERB 12N &

smeeTaooress| 1711 SQUTHWOOD STREET 13 STREET ADDRESS |

crv-stze | SARASOTA FL 14 CITY-ST-2PP &

TINE VD {7 DELETE 24 TMLE PD fgChange [ Adaition Q

NAVE AUGERI, JOSEPH 22 NAME ‘

sTREETADORESS| 1647 SOUTHWOOD ST 2.3 STREET ADDRESS '

orv-stzp | SARASOTA FL 34231 2.4 CTY-ST-2P

TIMLE PD DELETE 31 TIME vD ‘ [IChangs  [3hAdditon

NAME EMRICH, JAN 3ZNAME MALLIE, MARSHALL

_|_sTReeTaporess| 1705 _SOUTHWOOD.ST. e R STREETADORESS |=1-6:1-5 =S O U THIWOOD=SPREET:—= e mn = L o
emv-stze | SARASOTA FL scrystze | SARASQTA FI, 242131 |

TME SD el DELETE 41TIME SD o [J Change @Addiﬁon

NAME ZLOTOLOW, PAULINE 4.2000E MAGINNESS, ANTHONY

streeT aporess| 1605 SOUTHWOOD ST 4ssTREETADDRESS | 1 713 SOUTHWOOD STREET

CITY-ST-ZIP SARASOTA FL 44 CIVY-ST-ZIP SARASOTA BL 34221 0

TITLE by [ DELETE 54TILE JChange [ Addition

nae -~ .| BRYD, RICHARD S S2NAVE

sTReeT sRess| 6512 SUPERIOR ST .- R 53 §TREET ADDRESS

&ITY-5T-2IP SARASOTA FL 5.4 CITY-ST-2P

e T % [ DELETE 61 TILE [JcChange  [J] Addition

NAME R 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 effact as if made under oath; that | am an -
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ta
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
i3 " ! N o
SIGNATURE: 1N S0 AHHRED ‘/ér yer
SIGNA AND TYPED OR/PRINTED NARE IGRING @FFICER OR DIRECTOR 7 /7 “Date™ Draytirme Phone #



