~ -FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08. 1999 8:00 am . %
CORPORATION Katherine Harris ) " !
ANNUAL REPORT Secretary of State ecretary of State |
1999 - DIVISION OF CORPORATIONS 04-08-1999 90002 039 ****6] .25 ,
DOCUMENT # N1140 |
1. Corporation Name ;
BAY COLONY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ' : ‘
500 N. BAY COLONY DRIVE 500 N. BAY COLONY DRIVE
JUNQ BEACH FL 33408 JUNG BEACH FL 33408 o
<. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed i
2] L m . 10/02/1985 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;' . ;I 59'2615429 Not Applicable
f"’_\*cme Sele_ | ONESEE e oo o GBS DR T Y0, O Adlonel |
23 28| Fee Required '
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 MeyBe
ZI El EI [;ﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81} Name !
BATEMAN, JB. 82| Street Address {P.0. Box Number Is Not Accaptable) '
525 BAY COLONY DR. N. ;
SUE 800 . : 83
JUNO BEACH FL 33408 84| City FL ] |s5l Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of éhanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : i —
Signatura, fyped or printed name of registered agent snd titla if applicable. {NOTE: Reyi Agent gig raquirad whan rei DATE 0
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ELE . Cha Addiion | T
e CANID STOE, DE IR e A ber T Se loviecde, Rove 01 =
- , D.E. ‘ ©
smezr aoovess| 535 BAY CALONY DRIVE N. ememess| N L (32y Colony Ove Vi N 0
cre-sr-ze | JUNQ BEACHNEL 14CITY-8T-ZP fi}/’] 0 r3e3cb /-’/c_’. > 0( &
TME y 7 A [J DELETE 21TME P4 OChangs  ClAddiion | ©
NANE | HIGGINS, JOHN 22NME ‘
sreevaporess| 534 N BAY COLONY DR 23 $TREET ADORESS
crv-st.ze | JUNO BEACH FL 33408 2 4 CITY-ST-2P
TITLE D [ DELETE 34 TIMLE . [cChange [ Addition
Clwwe  [FLLARAMONICK o o o o RNNE s e o
| STReeraporess| 119"BAY COLONY DRTN. 33 STREET ADDRESS
crv-stzp | JUNO BEACH FL 34.CITY-ST-2P ;
TME ST [ DELETE 44TME [OChange  [J Addition I
NAME BLACKWOQD, LINDA 4. ZNAME
sweeTaooress| 531 BAY COLONY DR, N 43 STREET ADDRESS '
orv-st-ze | JUNQ BEACH FL 44 CTY-ST-ZP
TME D ' [ DELETE 5.1 TIME DJChange [0 Addition
NAME STEWART, CHET 52ZNAME
streeTaporess| 533 BAY COLONY DR. N. 53 STREET ADDRESS
emy-st-zp | JUNO BEACH FL . 54 GITY-ST-ZIP ‘
TME [} DELETE BATME [JChange [ Addition
NAME 6.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2ZP

14, t hereby certify that the information supplied with th
indlcated on this annual raport or supplementalan
officer or dirgctor of the corpgratiomorthesete
Block 12 or Block 13 if gheffige

SIGNATURE:

SIGNING OFFICER OR

MIR PRINTED NAME OF

is fiing does not quality for the sxemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sjee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

¥, an address, with all other like & :

DIRECTOR {

5
Y

/bzgfoczmm STT (AL 3



