FILE NOW: FILING FEE IS $61.25

FILED

1997

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

Secretary of State

DIVISION OF CORPORATICNS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BAY HARBOR COMMUNITY ASSOCIATION, INC.

N94000006252 (0)

Principal Place of Business

. 6702 LONE QAK BLVD.
NAPLES FL 33942

Mailing Address

6702 LONE OAK BLVD.
NAPLES FL 341096834

VR ORER A

3. Date Incorporated or Qualified

3a. Daia 70} bgsjt‘lﬁgeg)grl

2. Principal Place of Business 2a. Mailing Address

. FEI Number Applied For

|21 26 650572124 Not Applicable
Sulle. Apt. 4. elc. Suito, Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additional
? 22 a Fee Required
1 City & State Cily & State 6. Election Campaign Financing $5.00 May Be
o ;ﬂ }E Trusl Fund Contribulion Added to Fees
E Zip | __ Country Zip Coountry 8. This’ corporation has liability for intangible tax under s. 199,032,
4 —2_‘] 2] [20] [30] Florida Statutes Yes Mo
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
r RUEMLER. T'M T!?’»Streei Address (P.O. Box Number is Not Acceplable)
1| 6702 LONE OAK BLVD.
L NAPLES FL 33042 83
E 84| Ci Zip Code
3 - | "‘ | FL|*[ ™
11, Pursuant to the provisions of Sections 6170502 and £$17.1508, Florida S$talules, the above-named corporation submits this statement for the purpose of changing its registered
! offi¢a or registerad agent, of both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
p agant. | am familiar with, and accept the obligations of, Section €17.0503, Florida Stalutes.
i | SIGNATURE
: Signaiura, lyped o« printed name of registered agant and title if applicable (NOTE: Regislered Agen! signature required when reinslaling) DATE
4 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] me PD LT DECETE 1ATILE L Change — [ Addition | &5
1] we FLUISS, DIANA 1.2 NAME ~
b.-| smeeravoress | 8702 LONE OAK BLVD. 13 STAEFT ADDRESS §
Y1 env-srze NAPLES FL 33842 14 CITY-51-21P &
Pl e STD [T oeceTe 21T0LE [ Change [T Addition |C
4| e MCLEOD, MIKE 22NAME
i. | sweeraporess | 8702 LONE OAK BLVD. 23 STHEET ADDRESS
Ciy-§t.2p NAPLES FL 33842 2.4GiIY-ST- 2P
TIRE D [JokLete 3107t [T Change — [J Addition
HAME PEEL, STEVE 32 NAME
sreeet aonéss { - 6702 LONE OAK BLVD. 33 STAEET ADDRESS
) NAPLES FL 33942 34 QITY-51-2IP
A THET T oeLeTe a1TIE [Jchange [T Addition
-] wame 4.2 NAME
'-“; STREET ADDRESS 43 STREET ADDRESS
1 om-st-21 44CiTY-51-21P
o[ mme [T DELeTe 517TLE O change [T Addition
] NAME 5.2 NAME
| sTREET ADDRESS 5.3 STREET ADDRESS
| onv-s1-ze 54 CITY-ST-2P
o] me [ bELETE 61 TLE [J Change ] Addilion
4 6.2 NAME
3] STREET ADDRESS 5.3 STREET ADDRESS
£ omy-S1-2p 64 GITY-§1-2IP
#1114, | do hereby cerlify that the information supplied with this filing doos not qualily

appears in Block 12 or Block

AV SR

Information Indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under path; that

| am an officer or direcuw?aorporanon or the raceiver or |$fte(i]emp%véered 10 execule this report as reguired by Chapler 617, Florida Statules; and that my name
i ith an address.
7 ..

of the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further cerify that the

. CEEE o T g, S



