_FILE NOW: FILING FEE IS $61.25

FILED
Feb 22, 1999 8.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Kathetine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

02-22-1999 90038 050 ***

DOCUMENT # NO77

1. Corporation Name

HOMEOWNERS OF BAY PALMS M.H.P., INC.

12

00 am

Secretary of State

*61.25

BOX 4
us

Frincipal Place of Business
25163 MARION AVENUE

PUNTA GORDA FL 33950

Mailing Address

25163 MARION AVENUE
BOX 4

PUNTA GORDA FL 33950
us

VR RE AR AR IO

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 02/19/1985
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEl Number Applied For
(22 27] 59-2498046 Not Applicable
City & State City & Stato ) ) .~ $B.75 agdiiona
;ﬂ ;ﬂ 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Cauntry 6. Elaction Campaign Financing 0 $5.00 May Be
E @ —2;1 30I Trust Fund Cantribution Added to Foes
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81! Name
WOTITZKY, EDW. 82| Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST 3
PUNTA GORDA FL 33950
B4) City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accapt the obligaticns of, Section 617.

03, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registerad agent and ttla it applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Sh [ DELETE 14 TMLE [OChange [ Addition
NAME SPENCER, LEN 12 NAME

streeTAnoress! 25163 MARION AVE LOT 37 1.3 STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 14 LITY-5T-2P

TME v [0 DELETE 21THLE [JChange [ Addiion
NAME GRICE, EARL 22 NAME

sTReeT aDDRESS| 265163 MARION AVE, LOT S 23 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 2.4 CITY.ST-2P

Tme D [ DELETE A1TMLE Clchanga ] Addition
NAME GRICE, EARL 32 NAME

streeT anpress| 25163 MARION AVE., LOT #5 13 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 34, CITY. ST- 2P

TME ] ] DELETE 44 TTLE [JChange [} Addition
NAME URBANEK, WILLIAM 4.2 NAME

sTReET ADDRESS| 25163 MARION AVE. LOT 45 43 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 44 CITY-5T-2P

TITLE D B DELETE 54 TTLE F[Q) o // [MChanga [ Addition
NAME CAPARCO, JERRY S2NAME a N0,

streeraooress| 25163 MARION AVE, LOT 12 53STREETADDRESS | <L 62;6 3 Mar 0); Av Lot 23

CITY-ST-ZIP PUNTA GORDA FL 5.4 CITY-8T-28 PU”I (-1 GOFAQ FI 43 95‘0

TITLE 0 [} DELETE 61TINE [CIChange  [J) Addition
NAE CAIN, NELDA L 62 NAME

streeT aporess| 25163 MARION AVE, LOT 11 £.3 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 54 CTY-5T-2P

4. | hereby certify that the information suppiled with this fiing does not quafify for the exemption stated in Saction 179.07(3](i}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17,-Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

cirnaTHRE. A 11 SIENATHRE Somunery” /.,

=i -0

Gepf —f D890




