FILE NOW: FILING FEE 1S.$61:25

NONPROFIT s
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N94000001614 (6)

1. Corporation Name

THE REMINGTON AT BAY COLONY CONDOMINIUM ASSOGIAT

e A

: ‘q\! FLORIDA DEPARTMENT OF STATE
1) Sandra B. ¥ortham -

Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
8565 BAY COLONY DR 801 LAUREL OAK DR
NAPLES FL 33963 SUITE 200
NAPLES FL 33963 ‘,
Us 3. Date incorporated or Qualified 3a. Date of Last Report
03/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0485627 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
e, Ap fle. Ap 5. Certificate of Status Desired 0O $8.75 addiional
22 ;;] Fee Required
City & State City & Stale 6. Electian Campaign Financing 0O $5.00 May Be
m ;a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] 29 [30] Flarida Statules ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KIRKPATRICK, T D 82| ool Addross (P.0. Bax Number 1s Mot Acceptabiel
801 LAUREL OAK DRIVE
SUITE 500 23
NAPLES FL 33963 B4| Cily FL |asl 2ip Code

P
1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
*  or registered agent, or batn, in the State of Florida. Such ChangF]e vias autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 6170503, Florida Statutes.

SIGNATURE o L ) ) . .

i Signat.re, typed ar printed nan e of secisterad ager ard Wiy If 3Pl ~ahle NOTE: Regitared Agunt signalura ferured wher rarstang) DATE &
12, OFFIGERS AND DIREGTORS ia. ADDITIONS G ANGES TO OFFICERS AND DIREGT GRS IN 12 &
TITLE oP [CJDELETE 11 MILE [JChange [ Addition g
NAME PAGE, GEORGE R 12 NAME B
sreeeraoress | 801 LAUREL OAK DR SUITE 102 1.3 STREET ADDRESS g
CTY-ST-27 NAPLES FL 33963 14CTY-5T-21P [~
TILE DT KRELETE Z1TITE D/l ClChange & Addition  |©
HAME WALKER, PAMELA L 22 NAME C. A. Rivera
sireen aooress | 801 LAUREL OAK DR SUITE 102 sisweesooiess | 801 Laurel Oak Drive, Suite 500
CITY-5T- 2P NAPLES FL 33963 secmv-size | Naples, FL 33963
e DV L IDELETE EXRIL: D/V/S EChange [ Addition
NAME ELWOOQD, ROBERT L 3.2 NAME
smeeranoress | 801 LAUREL OAK DR SUITE 102 33 STREET ADDRESS
CITY- ST 2P NAPLES FL 33963 34.60Y-57-0p
TITLE S FI0ELETE 41 TILE [CIchange [ Addition
NAME KIRKPATRICK, T D 4 2 NAME
erreerapoaess | 801 LAUREL QAK DRIVE, STE 500 4 3 STREET ADDRESS
CITY-51-2P NAPLES FL 33963 44CITY-ST-2IP OOl S sy ey
TITLE [ IDELETE 51TITLE -04/1 g}gé?—ﬁi 'i"i ;We [ Addition
NAME 52 NAME »**61 . 25
STREET ADORESS 5 5 STREET ADDRESS
CiTY-51-2P S40TY-51-2F
TITLE [JDELETE 61TTLE [CdcChange [ Additig,

HAME 62 Ml
STREET ADDRESS 63 STREET ADDAESS g
CITY-ST-2FF B4 CITY-ST-2P A,

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily fumished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. *\further
certify that the information indicated on this annua repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or Grector of the corporabian o the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13} chapmyed, or on an attachment with an address.
SIGNATURE: 'L?—“’i Z“M - 3/28/96  (941) 597-6061

PP R THEE Y W EE  PPESTdent / Secretary ™ ot frene
,




