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FILE NOW: FILING FEE IS $61.25

NONPROFIT Iz
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N436" 6

1. Corporation Name

SEA PINES VILLAS IV AT BAY FOREST, INC.

(1

T2 Principal Place of Business

Principal Place of Business Mailing Address

15383 ROYAL FERN LANE 15383 ROYAL FERN LANE
NAPLES FL0MM BRI NAPLES FL 34110-8032
us us

FILED

Feb 11 1997 8:00am

Secretary of State

IR AV

3. Date Incorporated or Quaiified 3a. Date of Last Sed)sort
02/131

28 Maling Address
21 26]

4. FEI Number Applied For

Not Applicable

3

Sulte, Apt, #, etc. Suile, Apl. #, etc.

27]

0 $8.75 additional

6. Certificate of Statug Desired Fes Required

City & State City & State 6. Elegtion Campaign Financing $5.00 May Be
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
] B e [ 2s] B Fiorida Siatutes Oves [ no
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
B1| Name
mus CHERYL R B2| Street Address (P.O. Box Number is Mot Acceptlable)
1100 FIFTH AVENUE SOUTH
SUITE 201 (5
NAPLES Fl‘ 33940 B84 City Zip Code

FL ®

agent, } am famitiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registered” |
office or regislerad agent, or both, in the Slal of Florida. Such change was authorized by Lhe corporation’'s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name ol regsterad agaat and $ille | applicable (NOTE: Registerod Agent sighature saquired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE DPTR L] DELETE 11TNE [T change [ Addition
HAME BELL, EDWARD F 12 NAME
smeevaporess | 15383 ROYAL FERN LANE 1.3 STREET ADDRESS
GTY-$1-2iP NAPLES FL 14ITY-ST-21P
TME DVP O3 DeLere 217MMLE Cd change [ Addition
NAME ALLEN, ROBERT E 2.2 NAME
seeTanoeess | 15352 WIMBORNE LANE 23 STREET ADDRESS
oy ST-2IP NAPLES FL 2 4DITY-SI- 7P
TITLE [ [T peLeTe 3TITLE [T change ] Additicn
HAME ALLEN, ANNE K 32 NAME
smeeranoress | 5352 WIMBORNE LANE 3.3 STREET ADDRESS
CTY-5T-2P NAPLES FL 34.CTY-ST-2P
TITLE ] [T DeceTe 41TNLE [T Change T Aadilion
NAME BURD, ELLIOTT E 4.2 NAME
staeerapohess | 2199 KIMRICK PLACE 4.3 STREET ADDRESS
CITY-5T-2IP TIMONIUM MD 44CITY-§T- 217
miE [ oecene S1TLE [J Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CiTY-ST-26 5.4 CITY- §1-2IP
ME - - [T DELETE 6.1 TITLE [T change [T Addition
NAME 62 NAME
| smeer AQQQ\ESS 6.3 STREET ADDRESS
L_cimy-sT-aip 6.4 CITY- 51-2IP
14. | do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the

information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or director of the corporalicn or the receiver of 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 changed, or W&Hacﬁmenl wi‘wgs‘ / /
o LT ‘:‘z o i b - . N r f"

2/

CR2EQ37 (9/96)



