FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # N09964

Corporatian Name

(0)

BAY VIEW RESERVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7550 HINSON ST.
ORLANDO FL 32819

us

Mailing Address

PO BOX 520607
C/O 1GM. ING
LONGWOOD FL 327520607

AR

Apr 23 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

06/26/1985
4. FEl Number Applied For
59-2213244 Not Applicable

2. Principal Place of Businoss
21 26]

2a. Mailing Address

Cl

8. Cerlificate of Status Desired

$B.75 addiionat
Fee Reqguired

Suite. Apt #, elc.

22 27]

Suite, Apl. W, elc.

6. Election Campaign Financing
Trus! Fund Contribution

$5-°0 May Ba
Added to Fees

City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 ~ 28] MYes [1No
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
’;I E ;J E] Personal Properly Tax due June 30. Oves [CNe
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WITHERELL- GRACE S 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAND COMMUNITY MANAGEMENT INC
455 SUNILAND AVENUE 8
LONGWOOD FL 32750 84| City Zip Code

FL [®

office or registered agent, or both, in the State of Florida Such change wa
agent. | am familiar with, and accept the obligations of, Section 617 0503,

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing I1s registered
s authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Fiorida Statutes.

SIGNATURE ;Sic;]:n;lu;u ry’ru’-;(i; i;vwr:l«?[ ﬁ;a}v-rruTrﬁiusIér;adr;aﬁnaﬁdvhﬁ;T;;-nr\hcahk\ {NOTE: Reg:sterad Agent signatura required when reinstaling} DATE p
2. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
TIME [0} LT DELETE 1 TITLE [T Crange [T Aaaition | 2
NAME WIRTZ, GAYLE 1.2 NAME 5
streer aporess | 7550 HINSON ST #3D 1.3 STREET ADDRESS &
CiTy-§1- 2P QRLANDO FL 32819 1A CITY-5T-7IP &
TILE PO [ peLene 21TLE [J change [T Additien |©
NAME PROFETA, PAULINE 22 NANE

stneeTaponess | 7550 HINSON ST #8A 2.3 STREET ADORESS

CHY-SI-2P ORLANDO FL 2.4 V- §T-7IP

L D [ pecere 31 TILE V. Pees., P b change [T Addition
NAME MORROW, ROBERT 52 NAME

streer aooass | 7550 HINSON ST #4D 33 STREET ADDRESS

CaY-S1-29 QRLANDO FL 34, CITY-§1-2P 0RLA DS Fi Br5t?

TILE 10 B nELETE 41 TILE TP 9 [T Change P Addition
NAME WANDER, ALICE 4 2 NAME DELONE, SOSR

sheer aoonsss | 7550 HINSON SY #11 43 STREET ADDRESS | Padd © f)‘ "{’c’:.f ggg

CITY-S1-2P ORLANDO FL = 44 CITY-ST-2P OCh 7 019, - -

ILE VPD DELETE 51TNLE Change &Y Addition
NAME JULIAN, DARRELL 5.2 NAME GDREG‘)’ RaL f;;‘ *7 D

swaeer anoress | 7550 HINSON ST #15D s3seeT anpress | 78S O £ 1ATON "

CITY-ST-2P ORLANDO FL 54CITY-ST. 2P dRhePPe, FL 2287

TITLE 3 DELETE 61 TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADRESS

¢y - §1- 2P 6.4 0TY-ST- 2P

14. ) hereby certify that the information supplied witl
indicated on this annuat report or supplomepg
officer or director of the corporation or the [ &

Block 12 or Block 13 if changed, or on al mo|

CIGNATURE:

2 filing does nat gqual

liffor Jhe exemption stated in Section 1193.07(3)(i). Florida Statutes. | further cerlify that the information
plal report is frue angacgsffate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ or rustes empowafed J@’exgeute this report as required by Chapter 617, Flprida Staiutes; and that my name appears in

7 o B




