FILE NOW: FILING FEE IS $61.25

FILED

ANNUA

NONPROFIT
CORPORATION

1999

L REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUM

ENT # N93000004124

1. Corporation Name

BAYTREE COMMUNITY ASSOCIATION, INC.

SUITE 201
VIERA FL 32940
us

Principal Place of Business

7380 MURRELL ROAD

Mailing Address

7380 MURRELL ROAD
SUITE 200

VIERA FL 32940

us

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90045 044 ****61 .25

I 1I\|N\NI|Wlli\!llMII\\lIlll\lvll( IO

2. Principal Piace of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

1] 8005 Kingswood Way 2] 8005 Kingswood Way - 09/14/1993
Suite, Apt. #, etc. e Suite, Apt. #, etc. 4. FEl Number e Applied For
22 | ' ) - ;‘ - 59-3139159 T - " [ INot Applicable
City & State City & State ] : ] $8.75 Additional
5. .
23] Melbourne, FL 28] Melbourne, FL ; Certfcato of Status Desed [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
l24) 32940 {25 USA 20 32940 fso} USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN], THOMAS A 82| Street Address (P.O. Box Number is Not Acceﬁtable)
400 HIGH POINT DRIVE :
SUITE 500 - 83 o
COCOA FL 32926 B[ Ciy FL B[ 7=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - :
SIGNATURE _

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regsstaréd Agant s rexquired when ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D , ] DELETE 1ATME President/D AfJchange [ Addition
NAME VANI, TOM : 12 NAME Vani, Tom :
sweeraooress| 400 HIGH POINT DR, STE 500 rasmeeraoress| 400 High Point Dr, Suite 500
crvstze | COCOA FL 32926 Yy ucr.stze | Cocoa, FL 32926
TmE VD : ] DELETE 21 TTNLE Hi ce Presidth /D KTthange [ Addition
e DECATOR, JAY A I o 22w oanne H. >chmidt
smeeraoovess| 7380 MURRELL ROAD,SUITE 201 _ \2 asmeeaooress| 449 N, Dixie Ave
CTY.ST-2P VIERAFL - - B 0 . s 2 4 CITY:ST-2IP --Ti tUSV'i.I.!e', -FL-- 32796 ot -
TME 10 - RioELETE ATME Board Member [lChange  [GFAddition |
RAME MARTELL, PAUL xXes 32NAME Ronald Andsager
smeetaooress| 7380 MURRELL ROAD,SUITE 201 ox&/ ssswesraooress| 8040 Daventry Dr,
crv-st-ze | VIERA FL . N wcrv-stze - | Melbourne, F{ 32940
TmE : "1 DELETE a1 TE Secretary/TD . [Changs  XKAdsition
NAME L7NANE Laura Moffett :
STREET ADDRESS g ; wsmeraoress| 400 High Point Dr, Suite 500
CITY-ST-2P - 44 CITY-ST-2P Cocoa, FL 32926 -
TIME [ DELETE 54 TITLE [change [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.2P
TILE. [J DELETE 6.1 TINE [JChange [ Addition
NvE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P , BACITY-ST-ZP

14. Y hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is
officer or director of the corporation g i

Block 12 or

SIGNATURE:

€ recelver O

Block 13 if changed o

true and accur;
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3-45-99 _(#7) 4340200

pan] with an address, with g

other like empowered.

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the samae legal effect as if made under oath; that | am an

%

.—— —CR2ED37 (11/98)



