FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT TR FLORIDA DEPARTMENT OF STATE .
S e | Feb 06 1998 8:00am
1 998 DIVISION OF CORPORATIONS S e Cret ary O f St a‘te

DOCUMENT # 731552

1. Corporation Name

BAY ACRES ESTATES ASSOCIATION

(€)

[T ERI SRR

IR

Principal Place of Business Mailing Address

311 BAYSHORE DR 511 BAYSHORE DR 3. Data Incorporated of Qualified

OSPREY FL 34228 OSPREY FL 34229
us s 01/04/1975
4. FEI Number Applied For
53-2870211 Mot Applicable
2. Pri Pl i Za. iling Ad .
rincipal Place of Business a. Mailing Address 5. Certificate of Status Desired O $3_75 Adc!ihonal
;I 26 Fea Required

Suite, Apt. #, etc,

Suite, Apt. #, etc. 6. Election Campaign Financing
22 27]

Trust Fund Cantribution

%$5.00 may Be
Added to Fees'__

City & State City & State 7. s this nonprofit corporation & hemeowners association?
E‘ E‘ Elves Tne
Zip Country Zip Country 8. This comporatien owes of has paid the current year intangible
241 ;5—1 E‘ ) ;E‘ Personal Property Tax due June 30. [ ves IKI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
KOSANCVICH, TAD 82| Street Address {P.0. Box Number is Not Acceptable) o
322 SUNSET DRIVE
OSPREY FL 34220 83
84| City 85| Zip Code
FL [*|

11. Pursyant to the provisions of Secficns 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the obligations of, Section &17.0503, Forida Statutes.

SIGNATURE

Signature, typed or printed name of registarad agent and titla If applicable. {MOTE: Registered Agant signatura requirad when refnstating) TATE

ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12

Vi "

N2

indicated on this annual report or supplemental annual report is true and accurate and | : ?
offizer or director of the corporaticn or the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

B! ZE O ERERe zamorski

1/29/98

2. OFFICERS AND DIREGTORS 13.

TI.E D |1 DELETE 1.1 TITLE ETcChange LT Addition
MAME ZAMORSKY, [RMA L 1.2 NAME

sweeraporess | 511 BAYSHORE DR 1.3 STREET ADDRESS

QITY~5T- 2P QSPREY FL 14 CTY-ST- 2P

TITLE SD 1 DELEFE 21TME [T Changz L] Addition
HAME KEITH, SANDY 22 NAME

smeeranoress | 320 BAY VISTA AVE 23 STREET ADDRESS

CIY-5T-2IP QSPREY FL 2, 4 CITY-ST-2IP

THLE PD [T CELETE 31 TIME {_IChange [ _{ Addition
NAME WHITE, BOB 32 NAME

seersnoress | 612 BAYSHORE DRIVE 4.3 STREET ADBRESS

CITY~ST- TP QSPREY, FL 00000 34, CiTY-ST-ZP

TINE 1] {1 DELETE 44 TME [T Change [T Addition
NAME BALLENGER, CHARLES M 4.2 NAME

swrezT anoress | 618 BAYVIEW AVE 4.3 STREET ADGRESS

OITY-ST-1P QSPREY, FL 00000 44 CITY-5T-2P

THLE D [T ceLerE 5.1 TITLE _Jchange [T addition
NAME KOSANIVICH, TAD 5.2 NAME

streer aoDaess | 322 SUNSET DRIVE %3 STRECT ADDRESS

GITY-ST- 7P QSPREY FL 54 CITY-ST-2P

TITLE D L_I DELETE 6.1 THLE {Tchange {7 Addition
NAME MACKELLAR, JEAN 62 NAME

smeeracoress | 310 BAYSHORE DRIVE 6.3 STREST ADDAESS

GiTY- 5T- 5P OSPREY, FL 00000 6.4 CITY-ST-2IP

14. | heteby certify that the information supplied with this filing doas not qualify for

he exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. 1 further ceriiy that the information
at my signature shall have the same legal effect as if made under oath; that | am an

941-918-9150

=y

Mt Thena 8

CR2ED37 (10/97)



