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 # 748613

1. Corporation Name

(7)

VILLAS OF BONNIE BAY HOMEOWNERS ASSOCIATION, INC

Principal Place of Businass

£456 BONNIE BAY CIRCLE
PINELLAS PARK FL 3466546811

Mailing Address

6456 BONNIE BAY CIRCLE
PINELLAS PARK FL 34685-4811

000 0O O

3. Datg Incogorated or Qualified 3a. Date of Lasiﬁgon
08/23/1979 04/26/1
2. Principal Place of Business __28. Mailing Address 4. FEl Number Applied For
21 26| 59-196 1304 Not Applicable
i 1. #, etc. ite, . #, efc. iti
Suite, Ap ste Suite. Apt. #. et 5. Certificate of Status Desired O $8'75 Ad(:!l!lonal
m 27 Fae Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Fddl Country 8. This corporation has liability for intangible tax under s. 180,032,
24] [25] 2] [30] Florida Statutes M ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MGGOEY' WILLIAM F. 82 Steal Addrass (P.O. Bax Number ig Not Acceptable)
6456 BONNIE BAY CIRCLE
PINELLAS PARK FL 34885-4811 83
84 City FL 55| Zip Code

11. Pursuant o the provisions of Sections 617 .0502 and 617.1508, Florda Statutes, the above -named corporation submits this stalement for the purpase of changing its reqistered office
or registered agent, or bath, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . ; .
Signature, byped or printed rame of regestered agent and tite 1 anoiiable (NOTE" Registerec Agenl signalira reduired when rainstatng: DaTE
12. CFFICERS AND DINECTORS 13, ADDITIONS 'CHANGE S T8 OF FICENS AMD DIRECTONS N 12
TE DM CICELETE LTI [JChange [ Addition
HAME MCGOEY,WILLIAM F. 1.2 NAME
streer aooress | 6458 BONNIE BAY CRCL. 13 STREET ADDRESS
CATY - ST- 2P PINELLAS PARK FL 34665-4811 14CITY-ST-2P
TILE VD [JOELETE 21TITLE DP AR Change [ Addition
NAME MARTIN, SK. 22 NAME
srreer aooress | 6411 BONNIE BAY CRCL. 23 STREET ADDRESS
LTy -5T-2P PINELLAS PARK FL 2 40TY-51- 29
e D [JDELEFE 31T VO Dchange [ Additon
NAME ALLEN, BRAD 32 NAME
sreeranoress | 7080 KINROSS TERR N 33 STREET ADDRESS
CITY-57-2IP ST PEFERSBURG FL 34 CIIY-ST-2P
TILE 1D _PDELETE $1TITLE ,mcnange 1 Addition
N DIXE SCURR + 2name D
sraeer aooness | 6415 BONNIE BAY CHRCLE casmeraoneess | Darbara Grohmann
CITY-ST-2P PINELLAS PARK FL 34885 wevsoe  [P360 Bonnie BAY Circle
TILE L) CIDELETE 51TITLE Finellas ParK, FL. 346GGnnge [ Adtor
NAME THOMPSON, JEFF 5.2 NAME
sweeranoress | 6451 BONNIE BAY CIRCLE 5.3 STREET ADDRESS
CITY-51- 2P PINELLAS PARK FL 54 CITY-ST-21P
e DP CIDELETE §1TITLE X Crarge L] Addilien
NAME WILROY, DICK 52 NAME D
sweer aporess | 6395 BONMIE BAY CIRCLE 63 STREET ADDRESS
CITV-ST. 2P PINELLAS PARK FL £4CITY-ST-7P

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does nol quality for the exemphion stated in Section 119.07(3)(k), Florida Statutes. t further
certify 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 carparation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

. T c ~26 .9 - S¥Ge
SIGNATURE: ez . 0l son bt itss #7260y M=2000 $13. 594926




