SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUF T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 W DIISION OF CORPORATIONS
DOCUMENT # N94000006252 (0)

BAY HARBOR COMMUNITY ASSOCIATION, INC.

Mailing Address
€202 LONE DAK BLVD.

Principal Place of Business

6702 LONE OAK BLVD.

OO O

NAPLES FL 33942 NAPLES FL 33942
3. Late Incorporatad or Qualified 3a. Date of Lasl Report
o 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 72124 Not Applicable
Suite, Apt. #, etc, Suite, Apt #, etc. it
uie.Ap P 5. Certircats of Status Desied [ F0-79 Additional
FE[ ;' Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May B
E 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 29] 30 Florida Statutes [Jyes []no
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUEMLEH' TIM B2} Sireet Address (P.O. Box Number is Not Acceptable)
6702 LONE OAK BLVD.
NAPLES FL 33942 83
84| Ciy FL [35[ Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608. Florida
office or registerad agent, or both, in the Stale of Flarida. Such change

1
agent. | am familiar with, and accept the obligatiors of, Secton 617.

03, Florida Statutes.

Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
was authorized by the corporation’s board of directors_ | hereby accept the appointment as registared

SIGNATURE
Stgnature, yped o printed name ol registerad agenl and Wl f appicable (NOTE" Ragistered Agenl signaturs required whe reinstaling) DATE
12, OFFICERS AND DIRECTORS 7 13, ADDHTIONS/CHANGES 10 OF FICERS AND DIRECTORS [N 12
TITLE PD DELETE 1HTIILE : 4>D Change [ _] Addition
NAME WEGWERT, TOM A 12 Name &t TN t\“-SSO € 81od M
STREET ADDRESS 6702 LONE OAK BLVD. 13 STHEET ADDRESS Llol Lene Oo
OTY-51-28 NAPLES FL 33942 wovsre | Wogdes, FU 2394 a f
TLE D “RADEETE 21TIE V p/ E *L\;Q»l Poel [N thange [ ] Adaten
NAME MCLEOD, MIKE 22Kane wioz Lone ook B
STREET ADDRESS 6702 LONE OAX BLVD. 29 STREET ADDRESS Voples, FL 23942
CITY-5T- 2P NAPLES FL 33942 2 4CITY-ST-2P . .
TiILE sD DELETE ATTIE + = . D}L(:hange Addition
NAME PEEL, STEVE I;' 22 NAME e mq'{oé Blod-
siageraporess | 8702 LONE OAK BLVD. 33 STREET ALDRESS Voo Lone O
oITY-gT- 2 NAPLES FL 33942 , 34 CY-ST-7P CBopleSy L 33943 .
TIME VD $DELETE 41 TILE ] change [ _J Addution
HAME FLISS, DIANA 4 2 NAME
STREET ADDRESS 6702 LONE OAK BLVD. 43 STREET ADDRESS
City-S7-2IP NAPLES FL 33942 A40ITY-5T-2IP
THLE [ oeceTe 51THLE [T chenge [ Additian
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2Ip S4CITY-ST-2IP N /‘ﬂ( :
TITLE [Joeere 81TIHE 200001 ST : nger yon
- sz “07730/56-- 01037042 |
STREEY ADDRESS £.3 STREET ADDRESS *¥¥51. 25 / l
| cov-sizp B4 LITY-ST-7IP AS

made under aath; that t am an of

apR{nant with an address

or BIo@SiTchanged, e, g Ty

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat quality for tne exempbon stated in Section 119.07(3)(k), Fiorida Statutes. |
further certity that the information indicated on this annual reper! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
or of director of the corporation or the jeceiver or trustea empowsred 1o exacute this report as required by Chapler 617, Florida Statutes; and

L_% o ° m%ﬂlﬁ

|

CR2E037 (3/96)




