FILE NOW: FILING FEE IS $61.25 FILED
C(N)ggggg;ghl .’ ; FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 olwsg:cg::wor:psc;?:rnous Secretary Of State
OCUMENT # NO02727 (8)

« Corporation Name

NORTH BAY COMMUNITY ASSOCIATION, INC.

O 0 A

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434 3. Dalte Incorporated or Qualified
STE 5000 $TE 5000
LONGWOOD FL 32776 LONGWOOD FL 32779
Us us 4, FEI Number Applied For
59-2884014 Not Applicable
2. Principal Place of Business 2a. Mailing Address
s v 8. Certificate of Status Dasired | $8.75 Additional
;Tl E Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 mayBo
22] [27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & hgmeowners assoclation?
E;I _2;] Yos D No
Zip Country Zip Country 8. This corporation owes of has paid the current year | ible
;‘ ?5-1 ;;I ;‘ Pergonal Properly Tax dus June 30. [ Yes mo
9. Name and Address of Current Reglistered Agent 10. Nsme and Address of New Ragistered Agent
81| Name
HART, JAMES W. J 82| Suoel Address (P.O. Box Number is Not Acceplabie)
SENTRY MANAGEMENT INC
2180 WEST SR 434, STE 5000 83
lONGWOOD FI- 32779 84 ClTy FL lasl ZIP Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

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 appoiniment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed or printed name of reglaiered apent and title f mpplicable. (NOTE: Repiatered Agent signature requirad when reinatating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD L] DELETE 11TIME [ Change L Addition
NAME KELLER, KATHLEEN 1.2 NAME
smeerappress | 124 E COLONIAL DR 1.3 STREET ADDRESS
crTy-57-20 ORLANDO FL 1.4 CITY- ST- 2P
TME PD [ pELETE 21NTLE PD [JChange Ly Acdition
NAME SNYDER, TEDD 22 NAME GILBERT, GREG
stheer aporess | 9112 VEY HILL CT aasmeevanoess | 5404 BAY SIDE DR
ciy-51-2 ORLANDO FL 2.4 CIIY-$T-2IP ORLANDO FL 32819
TME (3] [T oeeme 3.1 TME . = L] Changs L Acdition
NAME HAYWOOD, LESLIE 32 NAME
smeeraporess | 9115 NORTH BAY BLVD. 3.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 34, CITY-ST- 2P
ME T DELETE LA TITLE [ change [ Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST- 2IF 44 CITY-ST-2IP
TME [J DELETE 51 TME LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cny.51-2¢ 5.4 CITY-5T-2P
TILE I DELETE 5.1 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oiTY-§1-21P 6.4 CITY-ST-20

14. | hereby certify that the information suplplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or diractor of the corporation of the raceivar or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Biock 13 I changg attachment with an address.
SIGNATURE: 9.7 3-3-98




