NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary

1997 N

FLORIDA DEF’ARTME{\JT OF ST;;TE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

pgcu

'poration

- THE BAY VISTA ESTATES HOMEOWNERS' ASSOCIATION, |

ENT # 76889

ame

(6)

Pringlpal Place of Business

4P D BOX 22005
LAKE BUENA VISTA FL 32630

Mailing Address
P O BOX 22305

LAKE BUENA VISTA FL 32830-2305

L

3. Date Incog)orated or Qualifiad

3a. D%% ob Lﬁs"tgﬁggori

2. Prinolpal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
il % 59-2364955 Nol Applicabla
) Sulte, Apl. #, elc. Suile, Apl. ¥, elc.
1 i v P 5, Cerlificate of Status Desired ] $B'75 Additional
22 ;;] Fee Required
-| Clty & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
. 28 Trust Fund Coniribution Added to Faes
Country Zip Country 8. This corporation has liability for intangible lax under . 199.032,
25] 20 30] Florida Statutes OYes Cno
p. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent
. 81| Name
, THompas D WRIERT
: W 82| Streat Address (P.0. Box Number is Not Acceptable)
HR5-GAND-HAKE-SHORGS-COURT—— ; 3 MicolL Ewoeb oyt
~ORLANDO-5L-32838—— 3
B4 City 85| 7 C%de
OR L Aw Do FL [*[$%§%0

offi
agent. |

11. Purguant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statarment for the purpose of changing its registered
or registerad agent, or both, in tho State of Florida, Such change was authorized by the corporation's poard of directors. | hereby accept the appointment as registered

3 /%TE/ /77

B am famili ih, and accept the gbligations of, Seclion 817.0503, Florida Statutes.
| VBIGNATURE : :
- Signalwrs, typed or prinled nake of registe;ald-dpant snd litle i applicatike (NOTE Fepistared Agenl signalure raquired when reinstaling)

OFFIGEBY AND DIRECTORS 13, ADDITIONS/CHANGES 70O OF FIGERS AND DIREGTORE (N 12
B DELETE 1ITILE P Wit PRSISCST vD PR Change L Addlion
BERGER-MICHAEL 12 NAME Aoy A. Gucciro
| smecranoness | B550-SAND-LAKE-SHORES-DR—— e aboness [ BERE VIS TA  Piet CoueT
BiTY-ST-20 ORLANDOF— wov-si-2e |ORALAMDO  EL 3836
TLE P8 DELETE 24 TILE Stele TR rsmAL L D B Change ™ [T Adaition
HAME CECRURD, CHARLES 2.2 NAME oAl C. Coums Ll
" STREET ADDRESS rasmeraovress | ANAM BGAY VISTR (sTRs BLVD
Y BT yﬂﬂ-ﬂ—- zacny-st-ze | ORLASGO f L 328306
& IEEE B DELETE L Py Plas1oanT ¢ o % Change [T Addition
AN ~JENNINGSHOHN— 3.2 NAME THOWMAS D, WRIeHT
smeeTaporess | SHRS-BAND-HAKE-SHORES-GOURT- sastree aoDaess | Bl D PMicoOLEWESD Coufy
| erv-sT-p OREANDO-FL— sacmvsize | ORCAPDO FL BZ2 8136
F X me IRPEGE 41TLE [ Change ] Audition
1 HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
44 0ITY- 51-2P
LI oeLete SATITLE [J change [ Addtion
ﬂ* 5.2 NAME
5’@ STREE! ADDRESS 5 STREET ADDAESS
oiTY-$1-20 5.4 CITY-ST-2P
IR ETAT 61TiILE [J cange [T Addition
.2 NAME
BYREEY ADDRESS 6.3 STREET ADDAESS
64 LY. 51-2P
heraby certify that the Information supplied with this filing doas nol qualify for the exemption slated in Section 119 07(3)(i), Florida Statutes, | further cerlify that tho

IR AT IR

N
information Indiicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the sama legal etiect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed., or on an attachment with an address.

NAOUAGSHELZ ] e~ INID I AR I AT | =D /D e aem Unm waf OUA

CR2EQ37 (9/96)



