. FILE NOW: FILING FEE IS $61.25 f FILED

i
o
. glggopggﬁgN FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am § [
Katherine Harris 2
ANNUAL REPORT e Mo ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90085 031 ****61.25
\
DOCUMENT # NQ2727
1. Corporation Name
NORTH BAY COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address
2180 WEST SR 434 2180 WEST SR 434
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
2. Principal Place of Business 2a. Mailing Address ’ 3. Date Incorporated or Qualifed
21 |26] 04/25/1984
Suita, Apt. #, etc. Suite, Apt. #, elc. : . 4. FEI Numbet co- Appited For
22] 27 59-2884014 Not Applicable
City & State City & State . . $8.75 Additional
2—3] ;I 5. Cartifcate of Status Desired 0 Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:| ’EI _2;| 3ol Trust Fund Contribution o Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
. |
HART, JAMES W. J 82| Street Address (P.O. Box Number is Not Acceptable) )
SENTRY MANAGEMENT INC |
2180 WEST SR 434, STE 5000 83
LONGWOOD FL 32779 7o £ e
11, Pursuant to the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
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 appointmant as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printed namé of registered agent and tite (f applicable. {NOTE: Regis! Agant sigi required when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD [ DELETE 11 TRE [ClChange  []Additicn
NAME KELLER, KATHLEEN 12 NAME
sweeraooness| 124 E COLONIAL DR 13 STREET ADDRESS
CITY-51-2P ORLANDO FL 1.4 CITY-ST-2P
TME PD ] DELETE 21 TLE CJChange L1 Addiion
NAME GILBERT, GREG 22 NAME :
smeeTaporess| 5404 BAY SIDE DR 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 2, 4CIY-ST-2P
TMEe STD [X) DELETE 31 TMLE S1D Ochange  [X] Additen
NAME HAYWOOD, LESLIE . 22 NAME KELLY, ZDIE
swreeranoress| 9115 NORTH BAY BLVD. sasmecraooeess| 9199 GALLEON COURT
CITY-5T-ZIP ORLANDO FL 34.CITY-5T-2IP 0 RLAN DO i FL 32819
TMLE ‘ [ DELETE 44TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CITY-$1-2IP 4.4 CITY-ST-2P !
TITLE O DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZIP
TME [ DELETE 61 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P _l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: BUHIA REQUEGZD «. KerLy \gmlp,z/?? Y078 7 -elbs”

BICNATURE AND TYPED DR PRINTED NAME NING OFFICER OR DIRECTOR ‘Daytima Phone #




