FILED

a FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

(8)

DOCUMENT # NO2727

1. Corporation Name

NORTH BAY COMMUNITY ASSOCIATION, INC.

R IRATR

Principal Place of Business Malling Addross

2180 WEST SR 434 2180 WEST SR 434

STE 5000 STE 5000

LONGWOOD FL 32779 LONGWOOD FL 32779-5044
us us

3. Dale Incorpotated or Qualified

3a. Dﬁlglcéiﬁslggeg)orl

2. Principal Place of Businoss 2a. Mailing Addross

21] 26]

4, FEI Number

59-2884014

Applied For
Mol Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc,

0 $8.75 additional

5. if tus Desire
Certificete of Status Desired Fee Requlred

124] |25] 26] 30]

City & State | City& Stale 6. Election Campaign Financing $5.00 May Bo
23 2;3] Trust Fund Conlribution Added to Feas
Zip Counlry Zip | _ Country 8. This corporation has liability for intangile tax under s. 199.032,

Florida Statutes ] Yes No

0. Name end Address of Current Reglstered Agent 0. Name and Address of New Roglstered Agent
B1| Name
HART: JAMES W.d B2| Street Address (P.O. Box Nurber is Nol Acceptabls)
SENTRY MANAGEMENT INC
2180 WEST SR 434, STE 5000 B3
LONGWOOD FL 32779 4| Gy FL 55 Zp Cone

&gent. | am familiar with, and accepl the obligations of, Scclion 817.0503, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Stalutes, the above-named corporation submits this stalcment for 1he purpose of changing its regislered
office or registered agen!, or bolh, in the State of Florida. Such change was authorized by ihe corporation’s board of direclars. | hereby accept the appoiniment as registered

Signatre, typad of prinled nama ol reglstered agoent and ke || applicable, {NOTE: Regsiered Agont signalura reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 OTFICERS AND DIREC1GHS 11 12 g
TME DST ) bELETE 1ATE VD G change [ Audition S
NAVIE KELLER, KATHLEEN 12 NAME P
smeet aookess | 124 E COLONIAL DR 1.5 STHEE] ADDAESS §
orv-st-ze | ORLANDO FL N 1 GITY- 812 oy
TILE 17 T DELETE 2170LE PD [T Change ] Addiion | O
NAME ROOSKEN, SHIRLEY 28 NN SNYDER,TEDD
sweetaporess | 9163 NORTH BAY BLVD aosmeerapress | 9112 IVEY HILL CT
CITY-ST-2IP ORLANDO FL 2 A CITY-51-7IP ORLANDO FL 32819
TITLE D FANTTGEE SHTLE STD [Ttrange K] Addition

©o ! wame ELGAR, SHNEUR 3P NAME HAYWOOD, LESLIE

i | smeevaooess | 124 E COLONIAL DR snomee sooress | 9115 NORTH BAY BLYD

© ] omy-st-zp ORLANDO FL Janomsize ORLANDO FL 32819
THLE [ peLete AN TITLE [T change ™ T_] Addition
NAME : 4. 2 NAME
STREET ADDRESS 4B STREE] ADDRESS
CATY-ST-2P 48 GITY-S51-2F

o[ me TJ oEeene 5N TOLE [T Changs L Addilion
NAME 5.8 NAME

| STREET ADDRESS 5.5 STREET ADDRESS

bl pnv-srezp 54 CITY-S1-2IP

e 13 OELETE 6.1 TILE [T change [ Addition
NAME 6.5 NAME

| STREETADDRESS £3 5TREET ADDRESS

bo[env-st-ze E4 CTY-ST-20

ent with an address.

appears in Block 12 on ch?pd.% an all
o ‘2 Al - # DY

14. | do hereby certify thal the Information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annua report or supplemental annual reporl s true and accurale and that my signature shall have the same lagal effect as if made under oath: thal
| am an officer or director of the ¢orporation or the rccevy trusieo empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

¢l

> S i frrg



