FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1999

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

1. Corporztion Name

DOCUMENT # 767384

BAY EELLA VISTA ASSOCIATION, INC.

Principal P ace of Business

5201 GULF DR
HOLMES BH FL 34217
us

Mailing Address

5500 MARINA DR

STE 1

HOLMES BEACH FL 34217
Us

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

04-26-1999 90

R

222 040 *#**6]1.25

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] [30]

Trust FFund Contribution

2. Principal Place of Business

[21) 26] 03/09/1983

Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;T—l 65'“”5995 Not Applicable

City & Stat City & Stat it

ity © ity ae 5. Certifcate of Status Desired ] $875 Ajdlltlonai

EI ;\ Fee Reduired

Zip Courntry Zip Country 6. Electicn Campaign Financing 0 $5.00 14ay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Register«d Agent

RICHAFD A HAMPTON

244 SOUTH HARBOR DRIVE
SUITE 4

HOLMES BEACH FL 34217

81| Name

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

83

84| City

85| Zip Code

FL

11, Pursuent to the provisions of Sections 617.050% and 617.1508, Florida Stat1es, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section £17.0503, Ftorida Statutes.

SIGNATURE
Signature, typad or printed neme of régisterad agent and title if appticable (NOTE: Registered Agen signature req sired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE D [ DELETE 11TME [O€hange [ Addition
NAME REYWER, JOE 12 NAME
streeT Aopress| 4720 AMBERWOCD DR 1.3 STREET ADDRESS
CITY-ST.ZIP DAYTON OH 45424 14 CITY-ST-ZP
TIMLE DST [ pELETE 21TALE {JChange [ Addition
NAME HAMPTON, RICHARD A. 22 NAME
streetapore 53| 244 SO HARBOR DR 4 223 STREET ADDRESS
CITY-ST-2P HOLMES BCH, FL 00000 2.4CITY-ST-2P
TITLE D [] DELETE 31TALE [JChange [ Addition
NAME FRIEDMAN, MORTON 32 NAME
STREETADDRESS| 6907 PEBBLE CREEK WOOD Dit 33 STREET ADDRESS
CITY-5T-ZP WEST BLOOMFIELD Mt 34.CITY-ST-7P
TITLE [J DELETE S1TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TME [ DELETE 511ME [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TME [J DELETE 6.1 TITLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST.ZP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicat2d on this annual repart or supplemental annual report is true and accurate and that my signat 1re shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation
Block 12 or Block 13 if changac., of

SIGNATURE:

58, with 2l other like empowered,

opnd 2> /799

the receiver or trustee empgwered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an atfhchment with an ad

Y
176-7117

CR2E037 (11/98)

e -

Data

Daytime Phone #

i el e e e el Rl Bl A s = % = f 2

o e ek w —— ——




