FILE NOW: FILING FEE 1S $61.25

ONPROFIT
JORPORATION
NNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryof State =
DIVISION OF CORPORATIONS

JOCUMENT # N14294

« Corporation Name

BAY HAMMOGK OWNERS' ASSOCIATION, INC.

(5)

Principal Place of Businoss

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

R ERAREAR A AT

P.0. BOX 506 P.0. BOX 505 . i
' % FL 20006 ISLAMORADA, FL 33006 3. Date Incorporated or Qualified
4. FEI Number Applied For
59-2720630 Nat Applicable
4. Principal Place of Business 2a. Mailing Address 6. Certiicate of Stalus Deslred g $8.75 Additional
21 i?] Fee Required
Sulte, Apl. ¥, elc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
E ?rl Trust Fund Contribution Added to Fess
City & State City & Stale 7. |s this nonprolit corporation a homeowners assoclation?
(23 28] Yos [lNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] 28 29 \3—0] Parsonal Property Tax due June 30. 3 ves D No

$. Nama and Address of Cutrent Reglstered Agent

10. Name and Addrass of New Rogistered Agent

RYAN, CHRISTEL C
10 FLAMINGO HAMMOCK ROAD
ISLAMORADA FL 33036

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Fuesl Zip Code

11. Pursuant to tho provisions of Soclions 617.0502 and 6171508, Fioride Statutes. the above-named corporation submits this staternent for the purﬂose of changing its reiglstered
office or registered agent, or both, in tho Stato of Fiorida_ Such change was authorized by the corporation’s board of directors, | hereby accept | 5
agent. | am familar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

o appointment as registered

SIGNATURE Signature, typed o printod panw of rapisterod agant and litle I applicable (NOTE: Registered Agenl signature required when rainstating) DATE

13. OFFICERS AND DIRECTORS 13. ADDMIONS/ICHANGES 10 DFFICERS AND DIRECTORS IN 12 E
MLE PO " DECETE 1ATILE [ crange T Addition | =,
RAME RYAN, DENNIS 12 NAME

seetaponess | 90 FLAMINGO HAMMOCK ROAD 1.3 STREET ADDRESS E
CIT-$1- 21 ISLAMORADA FL 33036 14 CITY-51-21P

me VO T eLEre 21TNLE [ Change L] Addition
NAME NESS, ERNIE 22 NAME

sreer aporiess | 82 CIDER HILL 2.3 STREET ADDRESS

CITY-5T- 2P UPPER SADDLE RIVER NJ 07458 2. 4 C[TY-5T-2IP

e D ] DeLETE 31TLE [ change LT Addition
NAME NESS, KAREN 5.2 NAME

streevanoness | B2 CIDER HILL 3.3 STREEY ADDRESS

CITY-$1-2IP UPPER SADDLE RIVER NJ (7458 34.CITY-S1. 2P

e DS [#DeLee L1TME TMEECTOR (] Change  [aA Addltion
AvE NADEAU, PHYLLIS 4 2have HEWATT, WiLLVAM

sweeravoress | P.0. BOX 1802 NA sasmeer iooness | DAL FLA M IN GO JHAMMOLK. ED,

OTY ST 2P ISLAMORADA FL 33036 aonvsize | TOLAMORADA-, T 9&&%@

TLE T T oeceTe 5.1 TILE L] Change [ Addition
RAME RYAN, CHRISTEL C 5.2 HAME

street apoaess | 10 FLAMINGO HAMMOCK RD 5.3 STREET ADDRESS

CITy-ST-2P ISLAMORADA FL 33036 5.4 GIFY-ST-21F

TIE [ ORLETE 6.1 THILE [J change ] Addttion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-S1- 29 6.4 CITY-5T- 2P

indicated on
Block 12 or Block 13 il changed, or of

SIGNATURE:

.,

n attachmont

s annual reporl or supplomental annua! repart is true and acourate and

T4 1 hereby carlifz that the information suppliad with this filing does not qualify for the exemﬁlion stated In Saclion 119.07(3)(1}, Florida Statutes. | further cettify that the information
thi that my signature shall have the same legal effect as If made under oath; that 1 am an
officar or direcior of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter £17, Florida Statutes; and that my name appears in

ith an address.
L L Qane st o, Qyand  1~39-98 [305) (42232 ]

¥ Phono & mvm s o am



