FILE NOW: FILING FEE 1S $61.25

NONPROFIT Fdps L FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 57 . Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOGUMENT # (5)

BAY HAMMOCK OWNERS' ASSOCIATION, INC.

£.0. BOX 505 P.O. BOX 505
ISLAMORADA FL 33036 ISLAMORADA £L 33036
3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FE3 Number Applied For
(21 26| 592720630 Not Appiicable
i _#, et Suit L #, etc, iti
Sulte, Apt. #, et uite, Apt. #. et 5. Certificate of Status Desired 0O $8.75 Adc!monal
—2-2'] EI Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added to Fees
Zig Country _Zip Gountry 8. This corporation has labilty for intangible tax under s, 189.032,
24 25] 23] [30] Florida Statutes O yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RYAN, CHRISTEL ¢ 82| Strect Address (PO, Box Number is Not Acceptable)
10 FLAMINGO HAMMOCK ROAD
ISLAMORADA FL 33036 8
8d| City FL lasl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
aor registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board o' directors. | hereby accept the appaintment as registared agent. | am
farmiliar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE L _ e - . ] ]
Slgratre, typed or peivted natie of reg stered agen” and tite 4 anphcable: (NOTE: Hegisterea Agent signatare reguired when reangtating’ DATE ’La
12. OFFICERS AND DIRECTORS 13. ABDNIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TILE PD [JDELETE 1UTITLE [JChangs 7] Addition ES,
HAME RYAN, DENNIS 12 NAME 5
street anoress | 40 FLAMINGO HAMMOCK ROAD 1.3 SIREET ADDRESS L‘a
CITY-S1- 2 ISLAMORADA FL 33036 14 CITY -5T- 2P &
TITLF VD [CIDELETE 21TLE stdcrange [ Addition (&
NAME NES, ERNIE 22 NAME NESS, ERNIE
steeer anoress | §2 CIDER HILL 23 5THEET ADDRESS
CITY-ST. 21P UPPER SADDLE RIVER NJ 07458 2 4QITY-S1-20
TTLE sh FELETE 3 TITLE [Change  [7] Addition
NAME HALPNER, PATRICIA 32 NAME
sraeer aooress | P.O. BOX 1352 N/A 13 SIAEFT ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 34, GiIY-ST-2P
TITLE D CICELETE 41 TITLE Director, Secret ary KActange [ Addition
NAME NADEAU, PHYLLIS 4.2 NANT
sireer aooress | PO, BOX 1802 N/A 43 STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 A40TY-ST-2IF
TITLE T [JDELETE 51TITLE Director, Treasurer A Hchange [ Addition
NAME RYAN, CHAISTEL 57 NAME .
streer anoeess | 10 FLAMINGO HAMMOCK RD 53 STREET AUDRESS Ryan , Christe 1
CITY-ST-IIp ISLAMORADA FL 54 01T¥-ST-2IP
TITE CIDELETE 61THLE Direcgtor Olchange K JReddition
NAME 62 HAME NESS, KAREN
STREE] ADDRESS sasmeetaonaess | 82 Cider Hill
oITy-ST-2IP seorvs-e | Upper Saddle River, NJ 074538

14. | go hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk}, Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this repert as required by Chapter 617, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

S|GNATURE. %ﬁé@ﬁﬂfm NAREDF SIGHING ot%'\ﬁiyd:n%i(%{f“ Ciﬂ,%m - 5 D:n,- ‘ l— l qgé ‘/?r.f:;éné q- 922 Q—’




