FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT _ % Secretary of State
1998 m./ DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 753829

POGIM (1)

BAY COVE MANOR CONDOMINIUM ASSOCIATION, INC.

00 P A

Principal Placa of Business

2505 BAY BLVD.. APT 5

Mailing Address

2505 BAY BLVD.. APT ¢

3. Date Incorporated or Qualified

24] 2s] 20] 30]

INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 34835
us 4. FEi{ Numbar Applied Far
59-2348793 Not Applicable
2. Principal Place of Business 28 Melling Address 5. Certifioata of Status Desred ~ [J  $B.75 Adaitona
2] 26 Fee Required
Suite, Apt. W, eic. Suite, Apt. , etc. 6. Election Campalign Financing $5.00 mey 8o
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
:‘;‘ ;ﬂ O Yes B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax tue Juha 30. E ves [INo

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Reglstered Agent
81| Name
BOSTON, DAVID 82
2505 BAY BLVD APT 4
INDIAN ROCKS BCH FL 34635 &

84| City

EL ISSJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ose of changing its registered

SIGNATURE Signalure, typed or printed nama of registecad ageni and tive ¥ apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TME SD LJ DELETE 1.1TILE [ Change L Addition | =
NAME KNOTTS, BEVERLY 1.2 NAME ~
sreeer aporess | 2505 BAY BLVD. APT 1 1.3 STREET ADDRESS 8
OTY-ST-29 INDIAN ROCKS BEACH FL 14CITY-ST-2P ﬁ
e 0 CloeEe 21 TITLE [Tchange LT Aodition |O
NAME BOSTON, DAVID 22 NAME

sTheer apbRess | 2505 BAY BLVD. APT 4 23 STREET ADDRESS

CITY-51- 7P INDIAN ROCKS BCH FL 2.4CITY-ST- 2P

THLE PD T DELETE 31 TIMLE LI Change L1 Addition
NAME WILLIAMS, BILL 32 AME

smeeT ADoress | 2505 BAY BLVD, APT & 33 STREET ADORESS

CITY-ST-21P INDIAN ROCKS BCH FL 34.CTY-51- 2

TILE ] DELETE 41 TIMLE I change I addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS "‘
CITY-S1-2P 44 0ITY-5T-2P

TILE WG 51TILE [T change  TF Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY- 5T-2iP

TME [ bELETE 61 HILE L) Change L] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2IP 6.4 CITY - 5T-2IP

indicaled on 1 | report or supplemental annual repor is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SHC L

14. | hereby cenifg that the information supplied with this filing doas not qualify for the exemﬁélon stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annua t my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in

L LS L s 37499 (503) cor- 2235



