FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 748613

1. Corporation Name

VILLAS OF BONNIE BAY HOMEOWNERS ASSOCIATION, INC

(7)

Principal Place of Business

6456 BONNIE BAY CIRCLE
PINELLAS PARK FL 346654811

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

AN AR

6456 BONNIE BAY CIRCLE
PINELLAS PARK FL 346654811

3. Dale Incorporated or Qualitied

4. FEI Number Applied For
59-1961304 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D $s_75 Additional
21 26 Fae Required
Suite. Apt ¥, etc Suite, Apt. ¥, elc 6. Election Campaign Financing $5.00 May Be
;[ ;I Trust Fund Contribution Added to Fees

CR2E037 (10/97)

S/{. Mﬂﬁf/;!}

S 24-98

City & Stale City & State 7. Is this nonprofit corparation a homeowners association?
23 m Yes No
Zp Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 '_a?l m ?0-1 Personal Property Tax due June 30. hYas Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

mGOEY- WILLIAM F. 82| Strest Address {P.O. Box Number is Not Acceptable)

8456 BONNIE BAY CIRCLE

PINELLAS PARK Fi 346654811 8

84| City FL IBEI Zip Code

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accopt the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE S R

Signature, typed o printoc) name of regislared agont snd titke { appkcable {NOTE: Regisiered Ageni signafure required when rainstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DM ] DELETE TITME D/S T Changs o Addition
HAME MCOOEWILLIAM-F 12NAME Barbara Hobbs
stheer aophess | G4AGG-BONNIE-BAY-GROL 13SWETAORESS | 6350 Bonnie Bay Circle
oTy-51-2P PINGEAS-RARKFL-0450548 41 1.4 CITY-ST-20P Dim
ME DP [T peLeTe 21TMLE bl Change Addition
NAME MARTIN, S.K. 2.2 NAME
streeranoress | 6491 BONNIE BAY CRCL. 2 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 2.4 CITY-S1-2P
e VD T DELETE 3TNLE [JChange [T Addition
HAME ALLEN, BRAD 3.2 NAME
staeTanoness | 7080 KINROSS TERR N 33 STREET ADORESS
LY -$T-21P ST PETERSBURG FL 34.CITY-ST-2IP
THLE 10 [ oecere 41 TLE LI changs [T Addition
NAME GROHMANN, BARBARA 4.2 HAME
street aporess | 6480 BONNIE BAY CIRCLE 4.3 STREET ADDRESS
CITY-S1-2P PINELLAS PARK FL 44Ty -ST-2P
TIE sD [ peLete 517ITLE ') _,mhange 7 Agdition
NAME THOMPSON, JEFF 5.2 NAME
swmeer aponess | 6451 BONNIE BAY CIRCLE 53 STREET ADIRESS
CTY-S1- 7P PINELLAS PARK FL 54 CITY-ST-2F .
Tine i} XDELETE 6.1 TNLE D [T change ﬂ»\ddilinn
NAME WAROY-DIBK 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ]63 Z gl l]’-l eB Cos t a .
ITv-S1- 28 84 CITY-S1-2IP Bt 11 onnie Bay Circle
14, | heraby certify that the information suppliod with this filing does not quality for the exemption stated in Sectidt T4. ), atutesT | f y that the Information

indicated on this annual report of supplemanial 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 direclor of the corporation or tha roceiver or trustese empawered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: »L K Irarden L3 Syt -booS5SE

B e ————

e

P —




