FILE NOW: FILING FEE IS $61.25 FILED
nggggg_ﬁgr\l ‘ f& 3 FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

s DIVISION OF CORPORATIONS
POCUMENT # N09964 (0)
BAY VIEW RESERVE CONDOMINIUM ASSOGIATION, INC.

WY MR

Principal Place of Business

7550 HINSON 8T, P O BOX 815400
ORLANDO FL 32818 LONGWOOD FL 32791-5408
v 3. Dats Incorporated or Qualitied | 3a. Date of Las!&eﬁon
06/26/1985 MmN
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
iﬂ 26 d EOA |5- & 0 6 DZ 59'2213244 Mot Applicabla
Suite, Apt. #, etc ite, Apt. #, et | N $8.75 Additional
23] 2—11% .ZE c. k) Iile, B. Certificate of Status Desired O Feo Requirad
City & State Cily & State 6. Eloction Campaign Financing $5.00 Ma
. y Be
23 %ﬂ] L Oﬁ)& woo D_}_ Fb Trust Fund Gontribution O Added o Feeg
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 8. 189.032,
;:1:[ ;5—| ;a—lsa 75.? ) ‘ O?EI o 5 ﬂ Florida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
WITHERELL, GRACE § 82| Street Address (P.O. Box Number (s Not Acceplabie)
ISLAND COMMUNITY MANAGEMENT INC
495 SUNILAND AVENUE 83
LONGWOOD FL 32750 84 Citv FL 85] 2ip Code
11. Pursuant 1o the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the abovs-named corporation submits this staternent for the purpose of changing its registered

office or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registersd
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (9/96)

SIGNATURE
Signare typod o pnnted name of regrstered sgont and title if apphcable {NDTE: Registered Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE S0 L1 Decete 11 TITLE L] Crange [T Addition
NANE WIRTZ, GAYLE 1.2 NAME
streeTaporess | 7950 HINSON ST #30 14 STREET ADDRESS
CITY-S$1-21P ORLANDO FL 32819 14 CITY-ST-2P
I PD ] DELETE 21 TILE [T Change™ [T Addition
HAKE PROFETA, PAULINE 22 HAME
streeTanoness 1 7550 HINSON ST #6A 2.3 STREET ADDRESS
oy -S1- 2 ORLANDO FL 2 4 CIFY-5T- 2P
TILE D L] DeteTe 31TILE [Tcnange T Addition
NAME MORROW, ROBERT 32 NAME
staeel aopRess | 7550 HINSON ST #4D 3.3 STREET ADDRESS
Q1Y -S5T- 2P ORLANDO FL 34.CITY-ST- 2P
e TD (T DELETE 41TILE O change LT Addition
NAME WANDER, ALICE 4.2 NAME
streer appress | 7550 HINSON ST #11 4.3 STREET ADDRESS
Ty -51- 2 ORLANDO FL A4 CITY-ST-2P
TILE VPD L] DELETE 51TIE [ changs  {_J addition
NAME JULIAN, DARRELL H S2NAME
streeranoress | 7550 HINSON ST #15D 5.3 STREET ADDRESS
CINy-5T-21P ORLANDO FL 5.4 CITY-5T-2IP
TLE LT eLete b1 TITLE TdChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 6.4 CITY-5T-2IP

14. | do hereby cerlify thal the informatior supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | further cerlify that the
information indicaled on this annual report or suﬁ)plememal annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
| am an officar or director of the corpotation or the receiver or trustea empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ?%&U«_W a0 BLOEHERED %ﬁ:{/’f

URE AND TYPED DR PRINTED NAME OF SIGNINQ OFFICER OR DHRECTOR Daytime Phone ¥ g0 { 4370




