FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09964

1. Corporation Name

BAY VIEW RESERVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90066 043 ****6]1 .25

N
7550 HINSON ST. . PO BOX 520607
ORLANDO L 3219 /o G NG Hl” H H
LONGWOQOD FL 32752-0607
us
2. Principal Place of Business 2a. iling Address 3. Date Incorperated or Qualifed

= 2 o View Reserve 06/26/1985
Sute, ApL ¥, oic. ' _S_u_itre.r‘}pt.r #oetc. 4. FEI Number e Applied For
o) . 7] scn Himsor ST 59-2213244 Not Applicable

m

[2s]

0] 328/ % [30] lOfﬂH; .

6. Election Campaign Financing O
Trust Fund Contribution

City & Stats City & State iti

ity @ ity 5. Corlifcate of Status Desired ] $8F.75RAdq|t|c:jnal

23] 28\ Op [artdo £ ee Require
Zip Country Zip Country 55.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

M PL e T At

WITHERELL, GRACE S 82| Strest Address (P.O. Box Number is Not Acceplable)

ISLAND COMMUNITY MANAGEMENT INC 0 Hinson /T,

495 SUNILAND AVENUE 83

LONGWOOD FL 32750 84| city 2ip Code
- Orlpredo FL | 3299

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes. /J

-l -

NOTE:

A e
Registared Agent signatura rdguired wherf reinsiating)

177,217 3

a Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e SD [ DELETE 11 TME Tlchange [ Addition
NAME WIRTZ, GAYLE 12 NAME

streeT aoress| 7950 HINSON ST #3D 12 STREET ADDRESS

crv.st.ze | ORLANDO FL 32819 14 CITY-5T-2PP

TME PD [ DELETE 21 TILE OJChange [ Addition
NAME PROFETA, PAULINE 22 NAME

streeT appress | 7550 HINSON ST #6A 2.3 STREET ADDRESS

omv-stze |ORLANDOFL  ~ " * Laacmy-srazp - T -
TMLE VPD [ DELETE 31 TME T1Change [ Addition
NAME MORROW, ROBERT 32NAME

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

crv-sr.ze | ORLANDO FL 34.CITY-5T-2P

TME 10 [J DELETE 41TITLE CJChange  [] Additien
NAME DELONG, SUSAN 4. 2NAME

sreer aooress | 7550 HINSON ST #11 43 STREETADORESS

CITY-§T-2IP ORLANDO FL 32819 44 CITY-ST-ZP

TME D [] DELETE 51TILE [JChange  [] Addition
NAME GREEN, RALPH 52NAVE

street appress| 7550 HINSON ST #7D 53 STREET ADIRESS

arv-srze | ORLANDO FL 32619 54 CITY-ST-ZIP

mE - - ‘ [C] DELETE 6.1TITLE OChange [ Addition
NAME,, 52 NAME

STREET ADDRESS| T 6.3 STREET ADDRESS

crvstzp | 64 CITY-8T-2P

4. 1 hereby certify

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

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

SIGNATURE:

_oOn42Ts L

CR2EQ37_(14/98)

“p7-35[-O52Y.

VALY

Daytime Phora #



