FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A > FLORIDA DEPARTMENT OF STATE

&‘ &\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 768890 (6)
THE BAY VISTA ESTATES HOMEOWNERS' ASSOCIATION, |

SuaT ATV AR

P O BOX 22305 P O BOX 22305
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1983 03/16/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
2 [26] 5£9-2364956 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ufto, Apt. &, ete ufte. ARt #, elo 5. Certificate of Status Desired O $B.75 Addiionat
22 ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 28 Trust Funa Contribution ) Added to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tex under s. 192.032,
m Egl ;ﬂ 30 Florida Statutes O ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENNINGS, JOHN B2{ Siheot Address (P.O. Box Number is Not Acceptanle)
8425 SAND LAKE SHORES COURT &
ORLANDO FL 328368
84| Gy FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed o prirted s of rouiaterad agent nd il if applaatie (NOTE Regsierad Agent igrdlre required when renstatng DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
TITLE D [JDELETE 11TITLE [Change [ Addition
HAME BEHGEH' MIGHAEL 1.2 HAME

SIREETADDAESS | gesn SAND LAKE SHORES DR 1.3 STAEET ADDRESS

CITy-ST-21P ORLANDO.FL 1ACITY-ST- 2P -
ITLE STD [JOELETE 21UILE Clchange [ Addition
e CELAURO, CHARLES Fan

STREET ADDRESS 8542 st LAKE SHOES DRIVE 2 3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 2 40TY-5T-2F

TITLE PD [JDELETE 31TITLE Pbh Change  [] Addition
A JENNINGS, JOHN 32 HAME TFeamines ), 0D

STAEET ACDRESS | 4 .__.____—> aasReETADoREss | RH 25 SAND LALs € HOMES CoOuRT
CITY-5T1-71P \ A VICTA Fl 24, CITY-ST-2IP ORLANDBD  FL 32RD6

TITLE [CJDELETE 41 TITLE [change [ Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-212 44 CITY-5T-ZP

TLE []DELETE 51TiILE [Clthange [ Additien
HAME 52 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-51-217 54 CY-ST-21P

TITLE CIDELETE 61 TITLE Clchange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CHY-5T-2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < e C=e L >

SIGNATURE AND TYPED DR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR " Date Daytime Prace #

CHALLYS T C St AU 26t Ftins dl=4 law Lo7.352 -27189

CR2E037 (12/95)



