) FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 7 FLORICA DEPARTMENT OF STATE
R e Feb 04 1998 8:00am

R

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # N20619 (5)

1, Corporation Name

BAY PINES CONDOMINIUM ASSOCIATION, UNIT 2, BUILD

G TH0 e . L

Principat Place of Business Mailing Address
%601 BAY PINES BLVD. C/OCMCING 3. Date Incorporated or Qualified
ST. PETERSBURG FL 33706 4175 EAST BAY DR #205 05/12/1987
LARGO FL 346724 h .
us 4. FEI Number Applied For_
59-2642257 Not Applicable
2. Principal Place of Businass 2a. Maillng Address .
inciE m g Address ] 5. Certificate of Status Desired [ . . $8.75 Additlonal
1] 26] _ ~ . FeaRequired
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
E] m N . Trust Fund Contribution | ... Added to Fees
City & State City & State 7. is this nonprofit corporation 2 homeowners association?
23 28] ) TYes [INo
ip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] [2s] [29] ) [30] Personal Property Tax due June 30.  [1¥es [ No
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
DON GRAHAM 82| Street Address (P.g. Box Number is Not Acceptable)
9801 BAY PINES BLVD. Y175 EBST BRAY DR\vE . .
ST. PETERSBURG FL 33708 &
Swire 205 _
84 City ”ss[ Zip Code
‘ CLERPLIATER. _ FL | |02
11. Pursuart 1o the provisions of Sections 617.0502 and 617.1548, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered ageny, gr bath, in the State of Florida. Such change was autharized by the corporation’s board of ditecters. i hereby agcept the appeintment as registered
agent, | awraﬁ crept the obligations of, Section 617.0503, Florida Statutes. // /
SIGNATURE // Yas Hispereannr, Feecmens e e
“Higaallie, fyped or pricted nama of registared Bgent and litte if applicatle. (NOTE. Ragislered Agent signature requlred when relnstating) 7 {~ DATE . .
12, QFFICERS AND DIRECTCRS ] § 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN.12
TILE T D [T ofeTe 11TIILE [Tchange [ Addition
HAME CRAFT, GENEVIEVE 12 NAME
sweET anorsss | 9950 47TH AVE., N #107 1.3 STREET AGDRESS
GITY-57- 2P ST. PETERSBURG FL L 14 CTY-3T-21P ]
TIMLE PD T CEETE 217IME I Change” L[] Addition
NAME HILL, BiLL 2.2 NAME
seer aporess | 9950 47TH AVE NORTH #106 2.3 STREEY ADDRESS
CITY=$T-2IP ST PETERSBURG FL ) 2.4 0MY-ST-2IP ] ‘ R
TITLE DS L] BELESE 34 THLE [JChange  [_] Addition
NAME DUDLEY, BETTY 1.2 NAME ;
smeer anoress | 9950 47TH AVE N #3064 33 STRZET ADDRESS .
CITY - SE- 2P ST. PETERSBURG FL 24, CITY-ST- 2P o . .
TMLE VPD L] DELETE 41TITLE [T Change [ ] Addition
HAME KEESE, BETT N A ZNAME '
smeeT a0oress | 9725 518T AVE NORTH 43 STREET ADDRESS
CATY-ST- 2P ST PETERSBURG FL 44 CITY-ST-2P e _ _
TLE D L] DELETE 51TILE [T thange ] Addition
NAME TROTT, PETER 5.2 NAME
smeeT aobress | 378 145TH AVE 53 STREET ADDRESS
CITY-ST-2IP MADEIRA BCH FL _ 4 CITY-ST-2P .
TITLE LT DELETE 61TITLE [T Ghange ] Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREEY ADDRESS
Ciry-ST-2P 5.4 CITY-ST-ZIP

14. | Feraby certy. INat te normation supplied wilt s Ting doos it qually for the sxemptior stated in Section 119.07(a)), Florida Statutes. | furher Gertity that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under ¢aihy; that [ am an
officer or director of the corporation or the receiver or trustes empowerad 1o axecute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

SIGNATURE:

e

CR2E037 (10/a7)

Block 12 or Biock 13 if changed, or on an attachment with an address,
/ // O’//Y
Date”

Daytima Phone # aaemmag



