FILE NOW: FILING FEE IS $61.25

NONPROFIT
(ZORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katharine Harris
Secretary of State
DIVISION (OF CORPQRATIONS

DOCUMENT # N2061 9

1. Corpcration Name

BAY PINES CONDOMINIUM ASSOCIATION, UNIT 2, BUILD
ING TWO, INC.

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 045 ****6]1 .25

9801 BAY PINES BLVD. C/CCMCINC
ST. PETERSBURG FL 33708 4175 EAST BAY DR #205
LARGO FL 34624
us
2. Princigal Place of Business 2a, Mailing Address 3. Date Incorporated or Quailifed
(21] 26] 05/12/1987
Suite, Apt. #, elc. Suite, Apt, #, atc. 4. FE! Numbar Ag.plied For
[22] . ’_EI . 59-0642257 Not Applicatle
- 3 R "
Clty & tate City & State 5. Certif:ate of Status Desired .| %8.75 Adqmonal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
_;v:l iz_sl E} @ Trust Fund Contribution t Added to Fees
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registered Agent

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

81| Name
COMMUNITY, MANAGEMENT CON 82
4175 £ BAY DR
STE 205 83
CLEARWATER FL 34624 84| City

Zip Code

FL [®

T1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named mrporatlon submits this statement for the purpose of changing its registered
office or registered agent, or bcth, 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 arcept the obiigat ons of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnatura, typed or printed name of registered agenl and titte il applicable. (NOTE. Registered Agant signature req ired whan reinstating) DATE
12. OFFICERS AND DIRECTORS CEN ADDITHONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
e 10 [] DELETE 11 TILE ClChange  []Addition
NAVE CRAFT, GENEVIEVE 1.2 NAME
smeeTADORESS. 9850 47TH AVE., N #107 1.3 STREET ADDRESS
CITY-ST-2F ST. PETERSBURG FL 14 CITY-§T-2P
TTLE PD L] DELETE 21TME [Change [ Addition
NAME HILL, BILL 22 NAME
streev aporess| 9950 47TH AVE NORTH #106 2.3 STREET ADDRESS
GITY-ST-ZPP ST PETERSBURG FL 2,4 CITY-ST-2P
TILE DS [] DELETE 31 TMLE [lChange ] Addition
HAME DUDLEY, BETTY 32 NAME
sTReeT ADDRESS| 9950 47TH AVE N #304 3.3 STREET ADDRESS
CITY-ST- 2P ST, PETERSBURG FL 34, CHTY. ST-2P
TITLE VPD [ DELETE 41TME [IcChange [ Addition
NAME KEESE, BETT N 4.2 NAME
sTreeTaonress! 9725 518T AVE NORTH 4.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 44 CITY-5T-ZP
TmE i) T DELETE 5.1 TMLE TiChange ] Addition
NAME TROTT, PETER 5.2 NAME
sTrReeTADDRESS| 378 145TH AVE 5.3 STREET ADDRESS
CITY-ST-ZIP MADEIRA BCH FL 5.4 CITY-ST-2P
e [ DELETE 81TME [JChange  [] Addition
e 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

officer or director of the corporaticn or the receiver or trustee empowered to execute this report gs
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empq

SIGNATURE:

—_— = Tt T «
SIGNATURE AND TYPED OR PR NTED NAME OF SIGNING OFFICER (IR DIRECTOR e

SIGNATURE REQINREL

140 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in 3ection 119.07(2Xi), Florida Statutes, | further certify that the info mation
indicated on this annual report or supplemental arnual report is {rue and accurate and that my sngnaturﬂ all have the same legal effect as if made undzr oath; that | arv an

e by Chapter 317, Florida Statutes; and that my name appears in

F7495. 3/9-4Y)

"Caftime

NRTO

|

)

CR2E037 (11/98)




