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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Y § A
ANNUAL REPORT  (QRlIea

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF GORPORATIONS

DOCUMENT # 705784 (7)

1. Corporation Name

BAY AREA APARTMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address
4509 GEORGE RD. 4509 GEORGE RD.
TAMPA FL 33634 TAMPA FL 33634-7353
3. Date Incorporated or Gualified 3a. Date of Last Reporl
0672071063 05/ 1571998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
» 2o 23-7099614 Not Applicable
Sulte, Apl. #, elc, Suite, Apt. #, slc. |
Y P uie. ARL 4. ele 5. Certificate of Stalus Desired O $8.75 addional
—2_2] m Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m —2;] Trust Fund Contribulion O Added to Fees
_ Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
T4 m m EI Florida Statutes O ves [Oho
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCMILLAN, JOHN 82| Strest Address (P.O. Box Mumber is Not Acceplania)
9385 N. 568TH STREET, SUITE 200
TEMPLE TERRACE FL 33617 63
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of 3
- office or registered agght, o)

the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the,appginiment as registered
agent. | am familiar wdlh. e

e ghiligations of, Section 617.0503, Florida Statutes. /%]q 7

ofis 617.0502 and §17,1508, Floricla Statules, the above-named corporation submits this statement for the p:lj'ose of changing its registered
1 th

g

SIGNATURE "
Signature, tgflad or piinled mhma of regisiered agont and lils f applicable. {NOTE: Aegislerad Agent signalure reguired when rainstaling) Date !

12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ oedeTe 11T [J Change ] Addition
NAME SOLLINGER, MIKE 1.2 NAME
sweeravoress | 4819 MEMORIAL HWY #100 1.3 STREET ADBRESS
CITY-57-21P TAMPA FL 14CITY-ST-2
e PD [T oecete 21TALE [T change  [J Addition
NAME NORBOM, BEN 29 NAME
srreerappness | 151 PARKER ST. #300 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4CITY-ST-2P
AITLE PPD [ bELETE A1TE T Change [T Addition
NAME PUMMEL, JACK 3.2 NAME

| smeeraporess | 4508 GEORGE RD 3.3 STREEY ADDRESS

| cimy-s1.0p TAMPA FL 34, OITY-ST- 2

L D CJ pecete 41TIE [Tchange [ Addition
NAME KISTEL, DAN 4 2 NAME
steer appress | 5400 CYPRESS CENTER, #325 J 43 STAEET ADDRESS
CITY - 5T-2° TAMPA FL 44 CITY-5T-2P
TTLE VoD T oeiere SATITLE I change L] Addition
NAVE BAAD, SCOTT 5.2 NAME
srecTapovess | 701 W, FLETCHER #A 5.3 STREET ADDRESS
GITY-ST-21P TAMPA FL 5.4 CITY-ST-2P
TME - - D.. L] DELETE 61TNLE [TChange L] Addition
NAME - MYERS, SUSAN - 62 NAME
streey aopeess | 4616 N. ROME AVENUE 6.3 STREET ADDRESS
CTY-ST-2P TAMPA FL §.4 CITY-ST- 2P
14. | do hereby certify tha! the information supplied with ihis fiting does not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as i made under cath; that

1 am an officer or director of the corporatigh of the reeiver or trustae empowered to execule this report s reguired by Chapter 817, Flofida Statules; and thal my name
appears in Block 12 or Block 13 if ch d, gpln g/ attachment with an address. { f /
o ol 4 KAHN'H' PN EIE o L. ’ oy /\f/ A

FLORIDA DEPARTMENT OF STATE Jun 09 1 9 9 7 8 O O dam

CR2E037 (9/96)



