FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

S5 Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0765 (7)

1. Corporation Name

NOKOMIS BAYSHORE CONDOMINIUM ASSOCIATION, INC.

R A

Principal Place of Business Mailing Address
109 BAYSHORE RD 103 BAYSHORE RD
STE 11 STE 11
NOKOMIS FL 34275 NOKOMIS FL 34275
us us 3. Date Incorgorated or Qualified 3a. Dals of Last Report
02/15/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 26 §9-2644938 Not Applicabis
Suile, Apt. #, elc. Suils, Apt. #, etc. ] . $8.75 additiona!
p” El 5. Certificate of Status Desired 0D Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 El Trust Fund Contribution D Added to Fees
Zip _] Country _! Zip Country 8. This corporation has liabliity fqr intangiblerfax under s. 199,032,
24 28 20 30 Florida Statutes s CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LS. LNDA , 81| NeRRNETTE CALDWELL
" 82| St e, 0, | u is Not Acceptable)
109 BAYSHORE RD REQS R DAELE"TRE
STE 8 83 250 W TAMPA AVENUE
NOKOMIS FL 34275 .
*| “YENICE FL |*| #3428s

11, Pursuant to the provisions of Sections 617.0502 and 817,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s lboard of directors. | hereby accept the appointment as registered agent. 1 am

farmiliar with, gatl Accept the obligations gf, Secler 817.0503, Florida Statutes, o«

SIGNATURE ‘ HC > ¢ Caldevey, & / ?/7 €
o > NOTE Ragristersd Agant sigralure requred when reinstaticgl .~ © v DATE

12, OFFICERS AND DIREGTORS 13. ADDI T KONS/CRANGES 10 OFFIGERS AND DIRECTORS IN 12
e P [JDELETE 1ATIE F70 CJChange [ Addition
HAME MILLS, LINDA 12 NAME
siaeer aooress | 109 BAYSHORE RD #8 1.3 STREEY ADDRESS
CHTY-ST-29 NOKOMIS FL . y 14GITY-57- 2P
TITLE SD %[ETE 24 TME Clchange L] Addition
NAME MASTRIA, DIANE 22 NAME
sieer appress | 909 BAYSHORE RD #2 2.3 STREET ADDRESS
CiTY-SI-2P NOKOMIS FL N L 2. 4CITY-5T-2p
THTLE T0 ‘ﬂgﬂfﬁﬁ 39TME [OChange [ Addition
HAME CHICK, LYNN 32 NAME
sweer aoress | 109 BAYSHORE RD / UNIT 10 33 STREET ADDALSS
CITY -5T- 2IP NOKOMIS FL 34. CITY-ST- 2P .
TIMLE [ODeLETE 43 TIME V/D [JChange D@m
e 4 20e BRENDA MYERS
STREET ADDRESS 43STREET ADDRESS | 109 BAYSHORE
CiTY-ST-2P 44CITY-51-2P 1€ Fl . e
TInE CJDELETE STIMLE %9%% [0 Change wnn
NAME 52 NAME WILLIAM MQRSE
STREET ADDRESS sastreeTapoaess | 109 BAYSHORE
GiTY-ST-2IP S4CY-S1-2P NOKOMIS Fl
TITLE [DELETE 61TMLE [Ichange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64CTY-51-2

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
cartify thal the information indicated on this annual report or supplermental annual report is true and accurate end thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida StatCs: evj that ry name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. C’lfy —_
b 4)25 196 4
e

Daytima Phono ¥

SIGNATURE: &':

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E037 (12/95)




