FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996

L

B " -'1 FLORIDA OEPARTMENT OF STATE

Zy e ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70578 (7)

1. Corporation Name

BAY AREA APARTMENT ASSOCIATION, INC.

A O AR

Principal Place of Business Mailng Address
4509 GEORGE RD. 4508 GEORGE RD.
TAMPA FL 33634 TAMPA FL 33634
3. Data Incorporated or Qualified 3a. Date of Last Report
06/20/1963 04/14]1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number L ) Applied For
;I 2_6| 23-7099614 ) L [Not Appicatie
ite, Apt. #, et ite, Apt. #, et s it
Suite. Apt oo Suits, Ap e 5. Certificate of Status Desire }e'75 Adc!ltlonal
E‘ ;I .~ Faee Required
City & State City & State 6. Election Campaign Financing\—--- EJ - $5.00 may Be
El Eﬂ Trust Fund Conlribution Added to Fees
Zip Country fip Country 8. This corporation has liability for intangible tax under . 199.032,
24] [25] 29 30 Fiorida Statutes O Yes CINo
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
81| Name
MCMILLAN, JOHN ‘
82} Strect Address {P.O. Box Number is Not Acceptabie)
9385 N. 56TH STREET, SUTE 200 -
TEMPLE TERRACE FL 33617 83
3 84| city FL 85| Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutas, the above named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appaintment as registered agent. | am
v familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignatire, typed or prined nare of registared agent and tiik it anreable (NOTE Fréggatercd Agen signaturc rered when ems:atig! h DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGTORS 1N 12
TIne e CI0ELETE T1TITE P D B4Change [ Additon
NAME SOLLINGER, MIKE 1.2 NAME
seer aopncss | 4919 MEMORIAL HWY #100 1.3 STREET ADDRESS
CITY -ST-212 TAMPA FL 14CHTY-§T-7P
TIILE P [CIDELETE 21TILE PI} p_cnange L[] Agdition
NAME NORBOM, BEN 22 NAME
steersooress | 111 PARKER ST. #300 2 STREET ADDAESS
CIy-§T-2P TAMPA FL 2 ACIy-SI-2P
TINE Y [CJDELETE 3TTIE PPD fdChange [ Adaition
NAME PUMMEL, JACK 32 NAME
steeer aooness | 4909 GEORGE RD 33 STREET ADDRESS
CITY-ST-20 TAMPA FL 34 QIY-ST.7IP
TILE ~VP— [CJCELETE 41TITLE D Ii{:hange [ Addition
HAME KISTEL, DAN 4 2 NAME
smier anoress | 9400 CYPRESS CENTER, #325 43 STAEET ADDAESS
CITY-5T- 2P I:;MPA FL 44GY-ST-2p

DELET e i
D T PP rmnon i aaa i 05
sivecrousess | 701 W. FLETCHER #A S— ~05/15/36--01141--U03
CITy-ST- 2P Ji_MPA FL 5400Y-51-2IP #7000
TINE [CIDELETE 61 TME hange ‘gﬁ.ddman
NAME MYERS, SUSAN 62 NAME D e > Vd
smeeraopaess | 4915 N. ROME AVENUE € 3 STREET ADDRESS G g
CiTy-SI-2ir TAMPA FL 64 CITY-ST-2IP

4. | do hereby centify that the information supphed with this fling is voluntarily furnished and does nat qualty for the exarmphon stated in Section 119.07(3)kK), Flarida Statutes. | further
certity ihat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blocy 13 if changed, or on(._an atlachmer with an address.

SlGNATURE: e Rm OFFICER OH BIRECTOR T ;///?é }/3 : afa '02’;-2-—-

SIGNATURE AND TYPED Of Ol Daytrie Prone

CR2E037 {12/95)




