FILE NOW: FILING FEE IS $61.25

NONPROFIT Ak &y FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT dArsdy Secretary of State
1996 NG 5 DIVISION OF CORPORATIONS

DOCUMENT # N21177 (3)

1. Corporation Name

BEAR ISLAND HOMEOWNERS ASSOCIATION, INC.

SN

Frincipal Place of Business Mailing Addrass
900 E. INDIANTOWN RD.. STE 210 200 E. INDIANTOWN RD.. STE 210
P.O. BOX 3522 P.C. BOX 3522
TEQUESTA FL 33469 TEQUESTA FL 33468
3. Date Inco;xlrated or Qualified 3a. Date of Last Report
06/17/1987 1/1995
2. Principat Place of Business 28, Mailing Address 4. FEl Number Appled For

21 "z'é'l 59-2814223 Not Applicabig

Suite, Apl. #, et Sulls, Apt. #, elo 5. Gerlifcate of Status Desired [ $8.75 Addiional
;ﬂ ;ﬂ Fes Required

Gity & State | __ City & Stale 6. Election Campaign Financing $5.00 may Be
EI 23] Trust Fund Gontribution 0 Addad fo Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ m 5‘ §E| Florida Statutes [ ves [CINo

9. Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent
81| Name

MESCHES' LARRY M B2| Strect Address (P-Q. Box Number is Not Acceplable)

THE ESPERANTE BUILDING

222 | AKEVIEW AVENUE, SUITE 260 83

W. PALM BEACH FL 33401 84| City FL 85| Zip Code

11. Pursuant to the provislons of Sactions 617.0502 end 617.1508, Fionda Statutes, the above ramed gorporation submits this statement for the purpose of changing fis registered office
or registered agenL. or both, in the Stale af Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered agant. | gm
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE .
Signalure, typed or printed name of regislared agont and Itie i apgpicable. NOTE: Rej stered Agant signatuea required when reinstating] DATE a\

12. OFFIGERS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORG N 12 o

THLE vD [JDELETE 11TILE BAchange [ Addition g

NAME CRONIN, JOEL S. | e CROMNIN JOE. I

stneet aooness | 1360 WILDERNESS RD. 13 STREEN ADDRESS §

CiTY-§T-2P W. PALM BEACH FL 33409 14 CITY-31-7F &

e D LJDELETE 21TILE OChenge [T Additon | O

NAME NIELSEN, RANDY 22 NAME

steeer aooress | 2770 MEADOWLARK LANE 2.3 STREET ADDRESS

CITY-51.2 W. PALM BEACH FL 33409 2 4 0Y-51-7p

e SD CJDELETE S1IME [DChange [ Addition

NAME MITTLEMAN, DAVID 32 NAME

steeer anoness | 2735 MEADOWLARK LANE 33 STREET ACDRESS

CTY-5T-2P W. PALM BEACH FL 33409 34,CITY-ST-7P

TME TD CIDELET 41 7I1LE Clchangs L] Addition

NAME WOODLEY, SANDRA 4 2NAME

streeTaporess | 1225 BEAR ISLAND DRIVE 43 STREET AGDRESS

LY ST. 2P W. PALM BEACH FL. 33409 44 GTY-ST-2P

TILE PD otiere 51TILE Ochange [ Addition

NAME MEINE, JOHN 5.2 NAME

stneer aconess | 1165 GATOR TRAIL 53 STREET ADDRESS

CITY- 5T 2P W. PALM BEACH FL 33400 54LITY-5T-2P

TITLE [TOELETE 6.4 TINLE [CJChange  [) Addition

NAME §:2 HAME

STREET AGDAESS B.3 STREET ADDRESS

£y -ST- 2P BACITY-81-2

14. t do hereby certify that the information supplied with this filing Is voluntarily fumished ana does not gualify for the exemption stated in Secticn 119,07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementa! anaual report is true and accurate and that my signature shall have the same Ingat effect as if made under
oath; that | am an officer or direclor of the corporation or the receiyver or trustes empowered 10 exectite this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changdd, or on an ailaéhme h an address. p
SIGNATURE: /@w&* g, SAvors Uoco ”:7 ) ‘l"/% (%07 )6t - 66

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFAZER OR DIRECTOR Daytime Phone #




