FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEPARTMENT OF STATE Feb 17 1998 8:00am
ANNUAL REPORT

1998 onson s Eompomarons Secretary of State
DOCUMENT # N20429 9)

1. Corporation Name

:(E:RMUDA BAY COMMUNITY HOMEOWNER'S ASSOCIATION, |

A

MIARAR ORI

Principal Place of Business Mailing Address
3485 W. VINE STREET 485 W. VINE STREET 3. Date Incorporated or Quallfied
KISSIMMEE FL 34741 KISSIMMEE FL 34741 7
4. FEI Number ; Applied For
592876407 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Ceriificete of Status Desied [ $8.75 Additional
2 26] Feo Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Eleclicn Campalgn Financing $5.00 May Be
’_22] 27 Trust Fund Contribution Added io Fees
City & State City & Stale 7. Is this nonprafit corporation a homeowners association?
;‘ m D Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 26 ;] 30 Personal Property Tax due June 30, Ovese Oho
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatersd Agent
81| Name
ARENA MANAGEMENT GROUP, INC. 82| Stroet Address (P.O. Box Number is Not Accaplabie)
3485 W VINE ST.
KISSIMMEE FL 34741 (1]
84| City FL Icsl 2ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemnant for the purpose of changing lts registered

office or registered agent, or both, in the State of Floriga Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as regi stered

agent, | am farmyjliar wilhand accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ﬁz?cﬂ s
Signature, typed o printed nama ol reglstered sgont and fitle it appheable (NOTE: Registsrad Agenl signatyure required when reinatating) DATE

1z OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 12
e PD [T oeLETE TATLE D ' ~ Ik Change ] Addition
NAME ABRAHMAMS, JAMES 1.2 NAME ABRAHAM, James

streeTaporess | 842 LONG BAY CT 13STREETADORESS | 842 Toong Bay Ct.

CITY-ST- 2 KISSIMMEE FL om-s1-2% | ®igcimmee, FL 34741

TLE VD [ GELETE 21 TLE vD v B change [ Addition

NAME NEIL, DON

smeeraooress | 2680 HORSESHOE BAY DR

GITY-ST- 2P KISSIMEEE FL

TLE STD L] peLETE
HAME MARTINS, MARIA

smeeraporess | B35 LONG BAY COURT

2.2 KAME NEILL, Don
Z3STRETADDRESS | 2680 Horseshoe Bay Dr.

2. 4CITY-ST- 2P
31 TINLE 7 Jchene ] Addition

3.2 NAME
3.3 STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL 34741 34 CITY-ST-2IF

TITLE [T DELETE 41 TILE {JChange LT Addltion
NAME 4. 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2¢ 44 OITY-ST-21F

e [T DEceTe SATITLE LY Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiFV-ST-2P 54 CITY-ST-2P

TIE I DELETE 61 TLE CIchange [ Addition
NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P B4 CITY-S5T- 2P

14. | hereby certily that the inlormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repart of supplemental annual repert is true and accurate and that my signature shall have the sama legel effect as If made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrustae empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an sddress.

SIGNATURE:/ZZ? )

NATURE AND TYPED OF FRINTED NAME OF SIONING OFFICER OR DIRECTOR— 4 Data Datime PIone # saoe io s

CR2E037 (10/97)



