FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1 999 8 . OO am 3
CORPORATION Katherine Harris S t f S §
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90141 049 ****41 25
DOCUMENT # 760709
1. Corporation Name
BAY OAKS ASSOCIATION, INC.
Principal Place of Business Mailing Address
HOLIDAY ISLES HOLIDAY ISLES )
7850 ULMERSON RD. SUITE 1 7650 ULMERTON RO. SUITE 1
LARGO FL 34641 LARGO FL 33711
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 11/16/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= @ | — 532190871 ————{|NotAppicable|
City & State City & State , , $8.75 aaditional
E‘ ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 lEl ;9—] m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BABCOCK, BOB 82| Streol Address (P.O. Box Number is Not Acceptable)
7850 ULMERTON RD.,SUITE 1
LARGO FL 34641 8
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 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 authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

CR2EOQ37 (11/98}

SIGNATURE Signature, typed of prntad name of regiatered agent and tile if applicable. {NOTE: Registered Agent sgnature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 11TTLE [JcChange  [] Addition
e GREENLAW, BARBARA 12NAHE

sTreeT A0pREsS | 5265 E BAY DR, APT 114 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33764 1.4 CITY-§T-ZIP

TILE SD {C] DELETE 21TMTLE [JChange [ Addition
NAME SALLEE, STEPHANIE 22 NAME

streeT apDRess| 5265 EAST BAY DRIVE, #624 2 STREET ADDRESS

orv-st-ze | CLEARWATER FL 2.4CITY-ST-2P R it -
TME [ DELETE 11TME {Change ] Addition
NavE %«Eﬂ, JACK C. 12NAME

streeT ADDRESS | 5265 EAST BAY DRIVE, #811 33 STREET ADDRESS

CITY-5T-ZP CLEARWATER FL 34, CITY-ST-2IP

TITLE PD [J DELETE 4ATITLE [JChange [ Addition
NAME WOLLORCOMBE, CONRAD 4.2 NAME

sTrReeT anpress| 5265 EAST BAY DRIVE, #713 4.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 4.4 CITY-ST-2IP

TmE D ﬁDELETE SATITE [l Change L Addition
NAME FENWICK, CINDY SZNAVE

steeeT avoress| 5265 E BAY DR, SUITE 313 53 STREET ADDRESS

crv-stze | CLEARWATER FL 33784 s4GTY-ST-2P :

TME [ pELETE 61TIME D [JChange YT Addition
NAME B2 NAME SCHRAMM, JOSEPH

STREET ADDRESS BISTREETADDRESS | 5265 EAST BAY DR. #623

CITY-ST-2IP 64 CITY- ST-2P CLEARWATER, FL

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gr.the'receiver or epapowered Ao execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or’on an attachme 8.4

g’ ith all other like empowered.
SIGNATURE: : ‘_ K GUIRED i%///%’f ])7-5‘3&7}’)’/

Baylime Phane #




