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NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos R Secretary of State

DOCUMENT # N96000003586 (2)

1. Corporation Name

BAY POINTE VISTA Il CONDOMINIUM ASSOCIATION, INC

T

Principal Place of Business Mailing Address
109 OVERLEA WAY 109 OVERLEA WAY 3. Date Incorporated or Qualified
VENICE FL 34282 VENICE FL 34282
4, FEI Number Applled For
— 650717671 8°~9°56019 [T appicabie
2. Princlpal Place of Business 2a. Meiling Address . . ! .75 Honal
_’Tl 210 Hidden Bay Drive ;51 21 B Hidden Bay Drive |& Cartificate of Status Dasired O s'BF” H:::lre‘(’im
Sulte, Apt. #, eic. Suite, Apt. 4, etc. 8. Elaction Campaign Financing §5.00 May Be
] ;\ Trust Fung Contribution ] Added to Fees
ity & State Cliy & State 7. Is this nonprolit corporation a homeownars association?
- FL : prolit corpo
) %ysprey ' 8| Usprey, FL OYes [ No
|2 Country Zip Country 8. This corporation owss or has paid the current year Intangible
2_;] 54229 m Sarasota ;l 34229 msaraSOta Parsonal Property Tax due June 30, [l ves EJNO
9. Nama and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
81] Name
PAW» JOHN B2| Strest Addrass (P.0Q. Box Number is Not Acceptabla)
BNW GTON BLVD SUITE 1
SARASOTA FL 34238 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registerad aqent. or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Floride Statutes.

SIGNA‘URE Signatue, typed o printod name of regstered agant and title # applicable. (NOTE: Registered Ageni slgnalure required when reinstaling) DATE R\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIRE DPS ;l DELETE 11 TITLE B Change [ Addition s
NAE MCGIFFEN, JOHN W 12NAME DPS
smeevsooress | 109 OVERLEA WAY usmeaonss | Samuel O. Shanaberger 34229
CITY-51-2P VENICE FL 14 CITY-§T-2P 210 Hidden Bay Dr. Osprey, FL
TE DVPT BT OELETE 211T/TLE DVPT Bl Change L Addition
NAME CHAMBERLAIN, FRED C 22NAME Dieter Gebhard

3 sweerooress | 109 OVERLEA WAY aasmeranoress | 210 Hidden Bay Drive

: CITY - 5T-2P VENICE FL 2.4 GITY-ST- 2P Osprey, FL. 34229

i TME DAS T DELETE 3TNLE DAS Bel Change [T Addition

Co | e EDSEL, EDWARD E 32 NAME Kirby Sniffen

i | sweaooness | 109 OVERLEA WAY sasmeeTa0Riss | 2910 Hidden Bay Drive

: orv-st-ze | VENICE FL 34, CITY-5T-2Ip Ospr

N T OVPA P<T DELETE 4AT0LE DVPA ¥ Bl Change ] Asdition

£ NAME EGGLESTON, SUSAN E 4 2 NAME Mamie Thomas

| smemraomss | 109 OVERLEA WAY

4.3 STREET ADDRESS 1 DEiv
BiTY-S1-2P VENICE FL 210 Hidden Bay e

44 GITY-5T-7p

i T TJ DeLETE 51 TIRE Changa Addtion
' NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 QITY-ST- 2P

TITLE ] DELETE BATITLE [J Change ] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-ST-2P 6.4 OITY-§1- 2P

14, | hareby ceft-if_; 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 tha Information
Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corpojation or tha regeiver or Truslee empowered (o execule this report as required by Chapter 617, Flarida Statutes; and that my name appesrs in
Block 12 of Bock 13 W?fmm Wih an adaress Samuel O. Shanaberger 05/12/98 941-918-9321
QIANATIIDE. 7 F7r /ey A




