FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000000040

1. Corporation Name

BACOPA BAY OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED .
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90097 031 ****61.25

office or registere:
agent. | am fam

gent, or both, in the State of Florida. Such change was authorized
ith, and accept the obligations of, Section 617.0503, Florida Statutes.

Doporry T rleomAs

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
] 257 S sl US [20] 235NS [ VS Trust Fund Contribution . Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DopoTHY THEMAS
<CHEEZEM—MIGHAEL 82| Strest Address (P.O. Box Number is Not Acceptable)
2204-4TH-ST-N--STE-200 L0AS Sun LyD.
83
S 1 TE JRoa
B4| City 85| Zip Code __
ST. PerersGure FL | | 3378
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

by the corporation’s board of directors. | hereby accept the appointment as registered

Yarfog

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachpfel

JCRNUR

an address, with all other jike €|

wered.

il
Bli--257 2.

e o e N ERAR AR AR
2. Principal Place of Business 2a. Mailing Address ] 3. Date Incorporated or Qualifed
20838 Sua P ] G028 Sun Bivd. | 121261195
Suite, Apt. #, glc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
a #2025 - E#ooR— - - 5N o el
City & St City 8 State . ] 8.75 aAdditionat
E] é}. n}w Ia) fﬂ) : & E S + &m Sb v (z'j ‘ E: 5. Certifcate of Status Desired a Fae Regquired _

SIGNATURE . _
Signalure, typed or printed namalcf registered agent and fiile if applicable. (NOTE: Registersd Agent signature réquired whan reinstating) DATE %)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g

TILE P [YDELETE 1.4TMLE PiD . ClChange  JrAddiion | =

NAME COOPER, GAIL M 1.2 NAME MuERAY, EA ’eLL s >

streeTaooress| 2201 4TH ST. N. STE. 200 1 3STREETADORESS [F 953 DAcopa LANE @

carv-stze | ST. PETERSBURG FL 33704 worsre | BT PeTersBure, FL. 33715 &

TILE DST ,H DELETE 21TME v P/D [JChange  [JAddition | O

NAME BEAUMONT, SANDRA D. 22 NAME DsAamon D, FRED FSod i .

strezTaporess| 2201 4TH ST. N. STE. 200 Jasmeetooness | 1943 BAcopn Lawe s —

CITY-§T-2P ST. PETERSBURG FL sacmvestze ST Ferers Bue &, FL.3371S

TTLE D [ DELETE 31TIRE [OChange  []Addition

NAME LANE, JEFFREY 32 NAME

smreet aporess| 4953 BAGOPA LN S 33 STREET ADDRESS

CITY-5T-2P ST PETERSBURG FL 33715 34 CITY-ST-ZP .

TITLE [ DELETE 41 TME 7D [JChange _IXTAddition

NAME 4.2 NAME A’/u.ssﬂ, d‘EofC}-E’ o

STREET ADDRESS rsmeetaress | Y973 BAcopa LAneS. SOS-..—

CITY-ST-ZP 44CITY-ST-ZP ST. PrereesBure, FL. B37¥

TME L] DELETE 51 TILE s /D [CiChange 3 Addition

NAME 5.2 NAME T uTH

STREET ADDRESS 5.3 STREET ADDRESS 32@?‘5 a a’sp A LANE S o/

CITY-ST-21P 54 CITY-ST-ZIP 97 /057’5'185 gh‘.—fé’, Feé. 3301

TME (] DELETE 6.1 TMLE [JChangs  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITV-5T-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Ahelgg

1o |

Daytime Phane #



