FILE NOW: FILING FEE IS $61.25

FILED

- i Ll ;
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26. 1999 8:00 am
CORPORATION Katherine Marris > ° 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90028 040 ****5] 25
1. Corporation Name
BAY HAMMOCK OWNERS' ASSOCIATION, INC. . .
. 11507 - 90828 - 40
Principal Place of Business Mailing Address i
P.O. BOX 505 P.0. BOX 505
ISLAMORADA FL 33036 ISLAMORADA FL 33036 )
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
(21] 26] 04/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] 59-2720630 -_-[_[Not Applicable _
City & State City & State o iti
v y 5. Certifcate of Status Desired  [J . $8.75 Additional
’EI ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
|24) [25] |20 [30] Trust Fund Contribution Addod 1o Fees
9. Name and Address of Current Registered Agent 10. .Name and Address of New Registered Agent -.
81; Name )
RYAN, CHRISTEL C 82| Sirest Address (P.O. Box Number Is Not Acceptable)
10 FLAMINGO HAMMOCK ROAD N
ISLAMORADA FL 33036 8 k ) ,
84| City FL'|85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statemsnt for the purpose of changing its registered
office or registered agent, or bath, 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE LV ES'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
FTLE PD ] DELETE $1TITLE ‘JChange [ Addition [ ™=
v RYAN, DENNIS 12NAME 5
sreetanoress] 10 FLAMINGO HAMMOCK ROAD 1.3 STREET ADDRESS o
arvstze | ISLAMORADA FL 33036 14 CITY-ST-2PP R
TME VD ] DELETE 21 TIME [JChange  []Addition | ©
NAME NESS, ERNIE 22NAME
streeTanoress| 82 CIDER HILL 23 STREETADORESS
CTY-ST-ZIP UPPER SADDLE RIVER NJ (7458 2 4 CITY-ST-2P
TME D ) DELETE 3.4 TIMLE CJChange [ Addition
NAME NESS, KAREN 32 NAME
streeT aporess| 82 CIDER HILL 3 STREET ADDRESS
crv-st.ze | UPPER SADDLE RIVER NJ 07458 34, CITY-ST-ZP
TME D [] DELETE 41 TILE [ thange [ Addition
NAME HEWITT, WILLIAM 4.2 WNE
sreeTaporess| 32 FLAMINGO HAMMOCK RD 4. STREET ADDRESS
CITY-§T-ZIP ISLAMORADA FL 33036 44 OTY-ST-ZP .
TME T ] DELETE 51 TME [CIChange [ Addition
NAME RYAN, CHRISTEL C 52 NAME '
sweet aporess| 10 FLAMINGO HAMMOCK RD 53 STREETADDRESS
GITY-ST-ZP ISLAMORADA FL 33036 54 CITY-§T-2PP .
TILE [ DELETE B4 TITE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ya! 64 CITY-ST-ZP
14. | hereby certify that the infgfmation suppiied wit}l thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this annual rgpft Br supplementayannial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the gbroralion or the recefivegor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if .( erided, \or on an attaghrdent with an address, with all other like empowered.
SIGNATURE: AJRE REQUIRED \/22/%8 305 6LH-2222
SIGNATURE ANG TYPED OR PRALEP NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytire Fhone # .




