FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 wy.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70578

1. Corporation Name

BAY AREA APARTMENT ASSOCIATION, INC.

Principai Place of Business

Mailing Address

FILED

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90010 041 ****70.00

[2s] 20]

[o]

Trust Fund Contribution

4509 GEORGE RD. 4503 GEQRGE RD.
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 06/20/1963
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
22 27] 23-7089614 Not Applicable
Ci 1 ity & S iti
ity & State City & State 5. Certifcate of Status Desired X 58.75 Adqltnonal
E] ;B—I Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCMILLAN, JOHN
9385 N. 56TH STREET, SUITE 200
TEMPLE TERRACE FL 33617

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

11, Pursuant ta the provisions of Se
office or registered agent, or botl

ctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cof, Section 6§17.0503, Fiorida Statutes.

SIGNATURE Signature, typed or prinied name of registered agent and tike if epplicabla. (NOTE: Registerad Agent signaiure required when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMmLE PD [ DELETE 14TME p P D [JChange  [3Addition
NAME ALLEN, TERI 12NAME

sTreeT ADORESS | 45089 GEORGE RD 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 1.4 CITY-$7-2P

TME PPD J DELETE 21TME [JChange  []JAddition
NAME NORBOM, BEN 22 NeME

streeTAporess: 200 § HOOVER BLVD, 110 23 STREET ADDRESS

CITY- ST-ZIP TAMPA FL 33609 2.4 CITY-$7-ZP

TME 00 [ DELETE 3ITmE I/P D OChange [ Addition
NAME WATKINS, DAVID 32 NAME

stReeT ADORESS| 4311 W WATERS AVE, 402 33 STREET ADDRESS

CITY-$T-21P TAMPA FL 33814 34. GITY-ST-ZP

TMLE VPD [ DELETE 41 TME P D [QChange [T Adition
NAME SCHOB, WARREN 4. 2NAME

sTreeT aopress| 5421 BEAUMONT CENTER DR, 685 4.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 33634 . 44 CITY-ST- 2P

TILE SD )K(DELETE 5.1 TITLE CIChange [ Addition
NAME EVERS, GLEN S2NAME

sTReET aDRESS| 540 CARILLION PKWY 5.3 STREET ADDRESS

CITY-ST-2P ST PETE FL 33716 P 5.4 CITY-8T-ZP

TLE D EDELETE 51 TME CJcChange (] Addition
NAME MYERS, SUSAN 82NAME

smreet anoress| 4515 N. ROME AVENUE 53 STREET ADDRESS

erv-st-2p__ | TAMPA FL &4 CTY-ST-ZP

T4, 1 heraby certify that the information supglied with this filing does not quaiify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplamental annual report is true

officer or diractor of the corporation or the receiver or

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o ared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Vg 9135830222

ress, with all other like empowered.

0051505

CR2E037 (11/98) ~




