FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOIDA DEPATTHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 760928 2)

Corporation Nama

BAY LAKES AT GRANADA HOMEOWNERS' ASSOCIATION,INC

RN

Principal Place of Businoss

8043 HOOK CIRCLE 0043 HOOK CIRCLE 3. Dale incorporated or Qualified
P O BOX 630284 P O BOX 630284 1
ORLANDO FL 328697264 ORLANDOD FL 32869.7284 : ‘ -
us us 4. FEI Number Applied For
5&215_5255 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Conificate of Status Desired 0O $8.75 addtional
21 l m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Bo
El a Trust Fung Contribution J Added to Fees
Cily & State City & State 7. |5 this nonprofit corporation & homeownars association?
?3_‘ ;E] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
22 [25] 28] 30) Personal Properly Tax due June 30,  [JYes [ ho
$. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
CHARLES E. SAMUEL 82| Streel Address (P.C. Box Number is Not Acceptable)
8043 HOOK CIRCLE
ORLANDO FL 32838 83
84| City FL 85| Zip Cous

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am iamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalire. lypod of printed name of regstorad agenl and titke  appicable {MOTE: Registered Agent signatura requirad when reinslating) DAYE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TriLE D 7 DELETE 1ATIE JK% Change  [_] Addition
NAME SAMUEL ED, C. 1.2 NAME uc§ ED. C

streer anoress | 8043 HOOK CIRCLE 1asTreer aoDRess | SO o Hod o 2!

CATY-51-2P ORLANDO, FL 00000 14 CATY-ST- 7P ORLANDS B

TiILE VD [T oecere 21TILE T Change [ Addition
NAME MCGARIGAL, PAUL 2.2 NAME

streer aporess | 5333 GREENSIDE COURT 2.3 $TREET ADORESS

CITY - §1- 2 QRLANDO FL 2.4CTY-$1-2P

TILE PD L OkLeTe 34 TALE [ Change  [_] Addition
HAME MULLENIX,CATHY 32 NAME

staeer apDress | 8030 CALABRIA CT 3.3 STREEY ADDRESS

CITY-§T-2P ORLANDO, Fi. 00000 34.CITY-ST-2P .

TINE T IRJDELETE 41TINE gz T Change Ixhddinnn
hAbE NIEVES, IVAN 42N oTT, DovgLaS

sweer anoress | 8019 COTE COURTY 435THELT A00Ress | T ©Hf L‘\G)o ot

£ATY-5T-2P QORLANDO FL wcy-st-zp | ORWLAADe Fu 22%306

TLE L1 pecere 51 TILE [ Jchange ] Asdition
NAME 5.2 NAME

STREE] ADORESS 5.3 STREET ADDRESS

CITY-ST-21 5.4 CITY-ST-2P

TILE L) oELETE 61THILE [Jchange [T Addition
NAME 5.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IF B4 CITY-5T-2P

14, | hereby cerlifz thal the intormation supphad with this Tiing doas not qualify for 1he exemption stated in Section 118.07(3)(i). Florida Statutes, | further cartify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivgror trustae empowared 1o execute ibi
Block 12 or Block 13 if changod., or on an atag) .

SIGNATURE: _

report as required by Chapter 617, Florida Statutes; and thal my name appears in

BIGNATURE al Thate Davine Pnons ¥ - . o .. _

CR2E037 (10/97)



