FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION iy ,.. Sandra B. Mortham
ANNUAL REPORT LY g

Secretary of State
DIVISION OF CORPORATIONS

1996 L
DOCUMENT # 719449 (1)

1. Carporation Name

BAY TREE CLUB ASSOCIATION, INC.

A ERCA

1l

I

I

I

f

1

|

' Principal Place of Business Mailing Address

E 8625 MIDNIGHT PASS ROAD 8625 MIDNIGHT PASS ROAD

! SARASOTA FL 34242 SARASOTA FL 34242

i 3. Date Incorporated or Qualified | 3a. Date of Las! ﬁ?f“

: 1010511970 030971

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X 21 26 26 Not Applicable
? Suite, Apt. 4, etc. Suite. Apl. 4. efc. 5. Certiicate of Status Desied [ ] $8.75 additional
- (22 27| Fee Required

3 City & State City & State 6. Election Campalgn Financing O $5.00 may Bo
]3] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

! El ;s_l ?91 ;ﬂ Florlda Statutes O Yes [ No

! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

! B1| Name

DUNCAN, JAN 82| Stred! Address (P.O. Box Number s Not Accaplabie}

! 8625 MIDNIGHT PASS ROAD

| SARASOTA, FL 83

: SARASOTA FL 34242 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Ficrida. Such chan%e was authorized by the corporation's board of directors. | hereby acgept the appointment as ragisterad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes.

3 SIGNATURE Tsignatins, types o printed raTie of registared agent aad 16 I appicatie NOTE Ragislered Agent signature recirad when renstelng! DATE ™
: 12, OFFICERS AND DIREGTORS 13 © ADDITIONS/CHANGES TO OFFIGERS ANL DIRECTORS IN 12 g
T ELETE 11TILE [ Change Addition 1 o=
KAME W 1.2 NAME SO, , AL \\A \\QA ﬂ P
STREET ADDAESS 13 STREET AODRESS | o BE T adans % eSS §
CITY-ST-21P ovse | GReasoth . S\ 34545 &
ILE [JDELETE 21 TLE » Kcnange T addition. |©
e TEKINER, ROSELLE 2wt [TeMiwme®  Rose\\,
sweet aporess | 8625 MIDNIGHT PASS RD. 23 STREET ADDRESS | @ (B G TN 1 Q :.“ X Ones R
CITY -ST-2F SARASOTA, FL 00000 p 2a0m-51-20 | SAR A SR EQS U DD,
TIME ﬂoELETE 31TLE o [ Change Xj Addition
NAME 3.2 NAME b%Rb\{\\ﬁQ‘\Q\‘ A\RRA
STREET ADORESS 33 STREET ADDRESS | € (g “2, 85 Y™ .A Y \;—k r YA
CITY - 5T- 2P ] 34 OTY-S1- 7P SHAR &
TIILE PQELETE 41TILE D [ Change Addition
NAME 4.2 NAME Me BN \,\ . MQ\K\U& <
STREET ADDRESS 4.3 STREET ADDRESS | B, "D G r\% W \_{\ Pass
oITy-S1-21F wor-st-7r (S e e o, %_\ 2ynUa
TIie [CIDELETE 5.1 TILE o [change  [] Addition
NAME HODDICK, TAR 6.2 HAME
srreeraccress | 8625 MIDNIGHT PASS ROAD 5.3 STAEET ADDRESS
CITY-5T-2IP SARASOTA FL 54 CITY-ST-2P
TIeE 5 [JoeLETE 61TTLE Cichange [ Addition
NAME MAREAN, HANK 6.2 NAME
sreeTanoress | 8625 MIDNIGHT PASS ROAD 6.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 6.4 CITY-5T-ZP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3KK), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual repon is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the sesgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Black 12 or Black 13 if changBd, of on an attachment with an gddrass.

SIGNATURE: mmﬂ \\\};\\ﬂb 413997373

SIGNATURE.



