. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90038 013 ****61.25

1. Corporation Name

DOCUMENT # N94000006252
BAY HARBOR COMMUNITY ASSOCIATION, INC.

Principal Place of Businass
GUi{F BREEZE MANAGEMENT
165 WOOD-BIE-AYE-

BONITA SPRINGS FL 34135

Mailing Address
GULF BREEZE MANAGEMENT

1065=WOCE-IDIS-AVE
BONITA SPGS FL 24135

AR ARG

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2]Gulf Breeze Management [glervices, Inc. 12/22/1994
Suite, Apt. #. etc, . Suite, Apt. #, etc. 4. FEI Number Applied For
2227725 01d 41, Suite 206, SAME 650572124 Not Applicable
City & State . . City & State e . $8.75 Aaditional
E Bonita Springs, FL E 5. Certifcate of Status Desired = [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124134135 [25] USA (20] [20] 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
MAURER, ESTELLE K 82| Street Address (P.O. Box Number is Not Acceptable)
/0 GULF BREEZE MANAGEMENT SERVICES 55
10654-WOOD-IBIS-AVE 27725 01d 41, Suite 206
BONITA SPGS FL 34135 ‘ B4] City FL 85] Zip Code
11, Pursuant 1o the.previsions of Sections 617.05G2 ang 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiefered aggnt, or both, in the Staj# of Florida. Such change was authorized by the comporation’s board of directars. | hereby accept the appaintment as registered
agent. | familiar with, and accept the obfgatighs of, Secticn 617.0503, Florida Statutes.
SIGNATUKE _ LoV P a?//-{/q g
e : 6, edAyent dnd tite If apglicable. (NOTE: Regislered Agant signature required when reinstating) ¥ DATE [
12 7 ,. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD-: - - - [ DELETE 1A TME [Ochange ] Addition
NAME SOFFEL, ANDREW 12 NAME
sTrReeT aoress| 27086 SHELL RIDGE CIR 1.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 14 CITY-57-2P
TME VPD . ¢ - X1 DELETE 21TME VPD . Change Y XAddition
NAME YTTERBERG, PAM 22 NAME Cclifford lorenz
stress anoress| 27140 SHELL RIDGE CIR wsmesnaonress| 4542 Shell Ridge Court
cmv-st-ze | BONITA SPRINGS FL 34134 2ecrvstzr |Bonita Springs, Florida 34134
e VPD ] DELETE 31TME B [lChange [ Additen
| e BUSH, FRED s2NAME :
streeTAooress| 27104 SHELL RIDGE CIR 3.3 STREET ADDRESS
cmv-szp | BONITA SPRINGS FL 34134 34, CITY-ST-2IP
TIME $TD . . [ DELETE 44TILE OcChange [ Addition
NAME MILLER, HAL 4.2NAME
smreeT aopress| 27152 SHELL RIDGE CIR - - 43 STREET ADDRESS
crv-sr-ze___ | BONITA-SPRINGS Ft 34135 44CITY-5T-2ZP
TITLE [ 1 A .t {1} DELETE 5.1 TITLE [IChange ] Addition
NAME WESTERMAN, HANK 5.2 NAME
smreeT ancress| 27056 SHELL RIDGE CIR 53 STREETADDRESS
cmv-stze | BONITA SPRINGS FL 34134 54 CITY-ST-2ZP
TMLE ] DELETE 61TME [J Change ] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P FA _ 64CITY-8T-2P

14. | hereby certify that the infgr
indicated on this annual report

ith this filing

odg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nnygl rep! rt is{rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
5 empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
§ Ath 9 address, with all other like empowered.
1 ®F

/ REQUARGTEW Soffel

2/15/99  (941)947-3737

0064917

- CR2E037 (11/98) ..

NGNING OFFICER OR DIRECTOR

Data Daytime Phone #



