FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 719449

1. Corporation Name

BAY TREE CLUB ASSOCIATION, INC.

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

Secretary of State

03-11-1999 90027 013 ****61.25

Mailing Address

8625 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Principal Place of Business

8625 MIDNIGHT PASS ROAD
SARASOTA FL 34242

AT RAR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] 26] 10/05/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 2_71 59"13%626 Not Applicable
City & State City & State 5. Centifcate of Status Desired [ $8.75 Addtional - -
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;! El ;;I @ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RN b\\\'\_b%"\_
WILLIAMS, JANE 82| Street Address (P.O. Box Number is N lAccaptabI_ek
8625 MIDNIGHT PASS RD - S Mddmnt Pass
SARASOTA, FL
SARASOTA FL 34242 34| City 85| Zip Code
SEARABOMR FL || 34242

agent. | am,

- o

SIGNATURE

" el T e W Ny 3N
(NOTE: Registered Agent signatura required when rainsii

T1. Pursuant to the provisions of Sections 617.0502 and 617.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, {y a i )
17 \ OFFIGERS AND DIRECTORS 13. ADDI:IONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D X DELETE 11TME eERRY ¥ ) LiLbiars {1 Change K.Mdition
NAME STONE, MILDRED 1.2NAME DrreeYeR Rd
sreeT aooress| 8635 MIDNIGTH PASS ROAD iasmeETaoREss | B 26 VWA AR it PAse
CITY-5T-ZP SARASOTA FL 14GTY-ST-2P JARAGEYY FL 3424y
TME S ] DELETE 21TME ThiRECAOR [OChange  BeAddition
NaE POWERS, ROBERT 22NANE ™Muktna Hovert
stReeTa0oress| 8635 MIDNIGHT PASS RD 235TREETAOORESS | Ao BB TN A M1 i PASS RA
orv.sze | SARASOTAFL 3Wwauw2- LACITY-ST-21P SARASETR FL Ju4ldl
TITLE P ] DELETE 21 TIMLE pPrTINTLE - - © "7 " []Changs ﬂAddition
NAME DERSTINE, RICHARD 32 NAME Toheeton, Douds
streeT aopress| 8635 MIDNIGHT PASS ROAD 33$TREET ADDRESS | Flo B3O TR APt Pase RA
orv-stze | SARASOTAFL  B4iv2. uorvstze | SARASE™ YL 34 o
THLE VP B DELETE 41 TMLE IChange [ Addition
NAME MCHUGH, MARLENE 4.2 NAME
sTreeT Aporess| 8625 MIDNIGHT PASS ROAD 4.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 44 CITY-5T-2P
TITLE T ) DELETE 5.1 TINLE [CIChange [ Addition
NAME HODDICK, TAR S2NAME
sTreeT poress) 3625 MIDNIGHT PASS ROAD 53 STREET ADDRESS
OITY-5T-2P SARASOTA FL 3NLU2 54 CITY-ST-ZP
TME B, [J DELETE 61TILE NP JChange (] Addion
NAME WATSON, RICHARD 62 NAME wIAarsons, TaehARD
stee7 soveess| 8625 MIDNIGHT PASS RD sismeETaoress| 2S5 P Awieht Phss Rd
emv-st.ze | SARASOTA EL 64 CITY-8T-ZPP SAarpsc &L 34au

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 copg@ration or the receiver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

fnged, or on g menl with an gddress, with all other like smpowered.
p -] gl F prrpnfeded 40— i
b=, X

LA NN Y
Daytima Phone #

Mar 11, 1999 8:00 am ;

CR2EQ37 (11/98)



