FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

ATION, INC.

DOCUMENT # 751532

BAYPORT BEACH AND TENNIS CLUB CONDOMINIUM ASSOCI

Principal Place of Business

619 BAYPORT WAY
LONGOBAT KEY FL 34228

Mailing Address

619 BAYPORT WAY
LONGOBAT KEY FL 342:8

TN ERAR ARSI

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m .

5. Certifcate of Status Desired (]

26] 03/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 ;] 59'2012294 Not Applicable
City & State City & State $8.75 Aaditional

Fee Reuuired

=] B R] 2

Zip Counitry Zip Country 6. Electicn Campaign Financing 0 $5.00 14ay Be
iEl gl [5] Trust F'und Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisteri:d Agent
81| Name

SHAVICK, ROBERT M.
601 BAYPORT WAY
LONGBOAT KEY FL 34228

BITTING, BETTY B.

82| Street Address (P.O. Box Number is Not Acceptable)

607 BAYPORT WAY

83

84| City

LLONGBOAT XEY

FL

85| Zip Cade
34z28

11. Pursuant to the provisions of Sactions 617.050%' and 617.1508, Florida Stalutes, the above-named corporation subm
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corpor.tion’s board of

agent. | am famjliar with, and gccept thﬁb}igat.ons'of, Section §17.0503, Florida Statutes.
SIGNATURE % f& - DU

BETTY B. BITTING

ils this statement for the purpose of changing its 1egistered
tirectors. | hereby accept the appointment as registered

04-14-99

Slgnature, typad or printed ne ma of regisiered agent and tite if applicable.

(NOTE: Registered Agaent signature req sired when reinstating)

DATE

12. OFFICERS AN{ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TITLE S 4 DELETE 11TME D ClChange 1] Addition
NAME HULME, GEORGE 1ZNAME BERNARD COHEN

sTREET ADDRE 35 838 BAYPORT WAY 13STREETADORESS | 18 BAYPORT WAY

crv-st-zr | LONGBOAT KEY 7L 14 CITY-ST-2P LONGRBOAT KEY FI, 34228

TME ) ] DELETE 21TME D [JChange | Addition
NAME LIGUORI, PATRICK 22NAME RONALD KAPLAN

sTrReeTADORESS| 711 BAYPORT WAY 23STREETADDRESS | £ 5> BAYPORT WAY

erv-st-ze | LONGOBAT KEY L 34228 2 4CITY-ST-2P ANCRBOAT. . KEY B 34228

e D @ {7 DELETE 31TME S ST §lChange  [£] Addition
NAME ROSE, JUoY 3ZNAME

sTrReeTADDRESS| 8§16 BAYPORT WAY 33 STREET ADDRESS g EEY Big [Sa g RT WAY

CITY-ST-2P LONGBOAT KEY L 34228 34.CITY-ST-2P NG _
TIME P {0 DELETE 4.1 TTLE BOAT KEY FL—34228 ["JChange [ Addition
NAME SCHLUNK, KARL 4. 2NAME

sTReeTADDRESS | 616 BAYPORT WAY 43 STREET ADDRESS

orv-st-ze | LONGBOAT KEY FL 44 CITY-ST-ZIF

TME T [] DELETE 5.1 TALE CJChange [ Addition
NAME KATZ, ALLAN 5.2 NAME

sreeT appREss| 814 BAYPORT WAY 5.3 STREET ADDRESS

CITY-5T-2ZIP LONGOBAT KEY FL 34228 54 CITY-ST-2IP

TIMLE VP L] DELETE B.1TTLE [JChange  [J Addition
NAME ALPERS, PHINEAS 62 NAME

STREETADDRESS| 747 BAYPORT WAY 6.2 STREET ADDRESS

CITY-ST-2P LONGOBAT KEY FL 34228 6.4 CITY-ST-2P

14. 1 herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes_ | further certify that the information
al report is tre and accurate and that my signature shall have tre sarme legal effect as if made u xder oath; that | am an
¥ of trustee empowered to execute this report as re-uired by Chaptur 617, Florida Statutes; and that my name appears in
all other like empowered.

indicatd on this annual report or supplemental

officer or director of the corporetion or the re
Block 12 or Block 13 if changgfi, or on an a

SIGNATURE:

me ith an address, wi
.&%ﬁ?:ﬁﬁmﬁfﬂ H. SCHLUNEK, PRES. 04-14-99, 383-7000

CR2E037 (11/98)

Date

Daytime Phone ¥

Apr 26, 1999 8:00 am §
ecretary of State |

04-26-1999 90276 011 ****61.25

fmEres G raco-ze=-mert=azas



