FILED

NONPROFIT ST,
CORPORATION ?
ANNUAL REPORT

DIVIS

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

Feb 27,1999 8:00 am }
Secretary of State

02-27-1999 90065 026 ****61.25

DOCUMENT # 710555

t. Corporation Name

BAY PINES ESTATES CMIC ASSOCIATION, INC.

Mailing Address
P.O. BOX 4004

Principal Place of Business

P.O. BOX 4004
BAY PINES FL 33504

BAY PINES FL 33504

HIIHHIII!HIHII\I\IHI!|l||l|||l|||l!IIIIIIIiIIIll\lllllllll!llll]

[25] 2]

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
|21] 26) 03/21/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-2773650 Not Applicable
ity & Stat City & Stat i
City e ity e 5. Certifcate of Status Desired 0 $8.75 Add_ltional
El -2;1 Fee Required
L_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[30]

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 N
™ Al _(2AReAY
MCLAREN, BETTY A 82| Street Adéress (P-O. Box Number is Nat Acceptable)
9893 47TH AVE. NORTH QL7 48+ Ave
ST. PETERSBURG FL 33708 8
84( City 85| Zip Code
St - Petersbucs FL| | 327cR

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

I DATg‘? q

agent. | am familiar with, andgaccept the obligationg of, Section 617.0503, Florida Statutes.
SIGNATURE (7 P Qg .
Slgnatura, typed inted name of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

CR2E037 (11/98)

12. V4 OFFICERS AND DIRECTORS -13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME Vv A2 DELETE 11 TME Js+ Vice Preasibent OChange  [ZAddition
WANE SEEL, MICHAEL 12 NAME Chris Grabd

sTReT ADDRESS| 4972 99TH ST. N. 1.3 STREET ADORESS 3779 Yeh Pl -

crv-stze | ST PETERSBURG FL 14CITY-ST-2P ¢ Petersbuyre, Fr 33708

TILE v [_1 DELETE 21TIME [Change [ Addition
NAME LILIES, JAN 22 NAME

sTReeT r0DRESS | 9836 48TH AVE. N. 23 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 2. 4CITY-ST-2P

TME D [ DELETE 31 TME [OcChange [ Addition
NAME FISHER, AL 22 NAME F R N
sTReeT AoDRESS | 9972 48 PLACE N 3.3 STREET ADDRESS

CITY-$1-21P ST PETERSBURG FL 33708 34.CITY-ST-2IP

TMLE D (O DELETE 41 TME [OcChange [ Addition
NAME THOMPSON, ROBERT 4. 2NAME

sTReeT a0DRESS | 9985-56TH PLACE N. 43 STREET ADDRESS

orv-stzp | ST PETERSBURG FL 44 CITY-5T-2P

TITLE D [ DELETE 5.1TME [JChange [ Addition
NAME BUTLER, MARY 5ZNAME

STREET ADDRESS | §252- 99TH WAY N. 5,3 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL ‘54 GITY-ST-ZP

TME D JATELETE 61TLE Direcfor/Board Hember [Ochage LA Addition
NAME WHITE, KEN BZNAVE Betty Whatée

sTheET ooRess| 9963-55TH AVE. N. ssmemaoRess| 44,3 56 Ave M

CITY-ST-2P ST. PETERSBURG FL 64 CITY-ST-2iP S+ Petersbursa FL 237 Og

T4. 1 hereby cettify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowared 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 opsan attachment with an address, with all other like empowerga? .

SIGNATURE:

/ ez%f* (7.2{&&122
/ . ta ytima Phone #



