FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ke FLORIDA DEPARTMENT OF STATE .
CORPORATION G A Sandrs B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT ' b Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl‘etal S/ Of State
POCUMENT # 760709 (6)
BAY OAKS ASSOCIATION, INC.
AR SO A R
HOLIDAY ISLES HOLIDAY ISLES . D Qualified
7650 ULMERSON RD. SUITE 1 7650 ULMERTON RD, SUITE 1 3 “"{ng{;;d or Qua
LARGO FL 34641 LARGO FL 34641 - 1
us us 4. FEI Number Applied For
59-2190971 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) $8.75 Additional
FZT] —za 7850 Ulmerton Road 8. Certificate of Status Deslred 4 Foo Required
Sulle, Apt. #, etc, Suite, Apt, #, etc. 6. Elsction Campaign Financing $5.00 May Ba
E EI #1 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a, ars assoclation?
23] 28] Largo, FL %33" Ol no
Zip Country Zip Country 8. This corporation owee or hag pald the current year Iptapgible
I;;[ 25 ;I 13771 WV Pinellas Personal Property Tax dus June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Neme
BABCOCK: B0B 82} Street Address (P.O. Box Number is Not Acceptabla)
7650 ULMERTON RD.,SUITE 1
LARGO FL 34641 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby acesapt the appointment as fregistered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o prinled name of reglslered agenl and (ita If appicatle. (NOTE: Reglstered Agenl signature required when relnstating) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE el 138 DELETE LITIME D L] Change — L3J Addition
NAME OWEEHJANEF— 12NANE Greenlaw, Barbara
staEeT apbress | 205 EAST-BAY-DRIVE¥723— LISETAO0ESS | 5265 Eagt Bay Drive #114
onv-sr.ze | =—OLEARWATERFE——— ACm-sT- 2 | e '
TLE 8D [ DELETE 21TITLE Change Addition
NAME SALLEE, STEPHANIE 22 NAME
staeer aponess | . 5265 EAST BAY DRIVE, #624 23 STREET ADDRESS
CIFY-ST-2¢ CLEARWATER FL 2.4 DITY-S1-2P
TINE D [T DELETE 31TILE T [ Change L] Addilion
NAME REMER, JACK C. 3.2 NAME
staeer anoress | 5265 EAST BAY DRIVE, #6811 3.3 STREET ADDRESS
CiTY-5T-2P CLEARWATER FL 34.CITY-ST-21P
TITLE 1] LJ DLLETE A1 TIE PD _ IQ Change  [_J Addltion
NAME WOLLORCOMBE, CONRAD 4.2 NAME
smeeraporess | 5265 EAST BAY DRIVE, #713 43 STREET ADDRESS
CIFY-51-2P CLEARWATER FL 44 CITY-5T-2P
TITLE ] DELETE 5.1 TITLE D LI Change L Addition
NAME 5.2 NAME . \
Fenwick, Cindy
STREET ADORESS PASMEANES 1 5265 East Bay Drive #313
CITY-51-2P 54 CITY-§T- 2P i y brav
TME ] peceTe 61 TILE Clearwater, FL3376% [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 _ 64 CITY- ST-2P
14, | hereby certify tha! the information supplied with this fiting does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and ag d that my gigngiere shall have the same fegal effact as if made under oath; that | 8m an

uired by Chapter 617, Florida Statutes; and thet my name appears in

0//‘?/5/ P (S-S

officer or director of the corporalion or the receiver or trustes am
Block 12 or Block 13 if changed, or on an attachman! with a

QILNATIIDE.



