FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N09964 (0)

BAY VIEW RESERVE CONDOMINIUM ASSOGIATION, INC.

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

Principal Place of Business Mailing Address
7550 HINSON ST. P O BOX 915408
ORLANDO FL 32819 LONGWOOD FL 32791408
us

(BRI

3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1985 03/24/1995
2. Principal Plaga of Busingss 2a. Mailing Address 4. FE! Number Apphied For
23] 26] §9-2213244 Not Applicable
Apl. #, etc. ite, Apt. #, etc. " it
Sute. Apl. #, et Suts, Apt. #, et 5. Cerficate of Status Desired a s8'75 Additional
?5\ ?ﬂ Foe Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 Ts] Trust Fund Contribution Added to Fees
Zip Gountry Zip Couniry 8. This corporation has liability for intangible 1ax under s. 199.032,
m EI E\ ;ﬂ Florida Statutas O ves [(Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
W|THERELL, GRACE § B2| Strect Address (P.O. Box Number is Not Acceptabie)
ISLAND COMMUNITY MANAGEMENT INC
495 SUNILAND AVENUE 83
LONGWOOD FL 32750 G FL [ o

familiar with, and accept the cbligations of, Section £17.0503,
SIGNATURE

larida Statutes.

11, Pursuant to 1he provisions of Sections B17.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

Signalure. typed or printed name of regislered agert and title i applicable.

{NOTE: Registered Agent signature requirod when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE SD [C]DELETE 1.1 TILE [JChange  [7] Addition
NAME WIRTZ, GAYLE 1.2 NAME

sircer aporess | 7550 HINSON ST #3D 1.3 STREET ADDRESS

CITY - $T- 2P ORLANDO FL 32819 140ITY-51-2F

TITLE PD CIDELETE 21 THILE Clthange [ Addition
NAME PROFETA, PAULINE 22 NAME

sreeranoeess | 7950 HINSON ST #6A 23 STREET ADDRESS

OiTY-ST-2P ORLANDO FL 2 4CITY-51-2P

TITLE D [JDELETE 3.1 TITLE [JChange [ Addition
NAME MORROW, ROBERT 3.2 NAME

staeeranoness | 7950 HINSON ST #4D 33 STREET ADDRESS

CITY-S1-2P ORLANDO FL 34 CITY-ST-2IP

TITLE TD [JDELETE 41TME [ Change [ Addition
NAME WANDER, ALICE 4.2 NAME

sweer aooress | 7550 HINSON ST #11 4.3 STREET ADDRESS

CITY-§1-21P ORLANDO FL 44TITY-51-2IP

TITLE VPD [ JDELETE 51 TLE [ClChange ] Addition
NAME JULIAN, DARRELL 52 NAME

sreeraonress | 7950 HINSON ST #15D 53 STREET ADDAESS

CITY-ST-7P ORLANDO FL 54CITY-5§1-2P

TTLE [JDELETE B4 TITLE [JChange [ Addition
HAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CTY-ST-7IP £.4 CITY-5T-2IP

appears in Block 12 or Block 13 if chaﬁggd, or on a‘la‘ttﬁhmem with an addrass.

signature: s TRES.

14. [ do hereby certiy that the infarmation supplied with this filing is voluntarily furnished arxd does not qualify for the exsmption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual raport or supplermental annual report is true and accurate and that my signature shall have the same egal effect as if made under
path; that | am an officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

3
BIGNATURE AND TYPED OR PRIN‘I‘E&NAME OF BIGNING OFFICER OR DIRECTOR 7
Y o o -

o o [

)
-r1-9¢ {ﬁﬁ%—&mg

CR2E037 (12/95)




