FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHIVISICON OF CORPORATIONS

DOCUMENT #

T. Corporation blame

720559

(4)

BAY COLONY OF BAL HARBOUR, INC.

Principal Place ¢f Businass

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

VRN AT

26

220 BAL BAY DRIVE 220 BAL BAY DRIVE 3. Date incorporated or Qualified
BAL HARBOUR FL 3315% BAL HARBOUR FL 33154 03/9211971
4, FEl Number Applied For
59-1917332 Not Applicable
Principal Plage of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Suite, Apt. #, etc.

22

Suite, Apt. #, etc.
27

»

Election Campaign Financing
Trust Fund Contribution

$5-00 May Be
Added to Fees

2
[21]
24

J2a] 25]

20| 20

City & State GCity & State 7. is this nonprofit carporation a homeowners assaciation?
23] 28] Clves EdNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Eves HnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOOBY, JOMN LANG
220 BAL BAY DRIVE
BAL HARBOUR FL 33154

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autherized by the ceorporation's board of directors, | hereby accept the appointment as registered
agent. | arm lamilias with, and accep! the obligations of, Section 617.0503, Florlda Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed o printed nams of ragistered agent and Itie K applicable. (NCTE: Raglsterad Agent signaturs required when reinstating} DATE

12 CFFICERS AND DIREGCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE D [ 1A TINE [T Change [ Addition
NAME LOOBY, JOHN LANG 12NAME

sweet aporess | 220 BAL BAY DRIVE 1.3STREET ADDRESS

CITY-5T- 2P BAL HARBOUR FL 14 CITY-ST-2P

TITLE ) L1 DELETE 21TME [ ichange [ Additian
HAME LEE, CATHERINE 22 NAME

STREET ADCRESS | 10245 COLLINS 23 STREET ADDRESS

CITY-S7-2IP BAL HARBOUR FL ~ 2,4 CITY-ST-2IP

TITLE D ] DELETE AL TILE [T Change LT Addition
NAME LOCRBY, ROBERT K. 32 NAME

STREET ADDRESS | 220 BAL BAY DRIVE 13 STREET ADDRESS

GITY-§T- 2P BAL HARBOUR FL 34, CITY-ST-2P

TITLE ) L] DELETE 41 TILE [T Crange L Addition
NAME PETERSON, ANN 4, 2NAME

sTreer aporess | 10688 N.E. 6TH AVENUE 43 STREET ADDRESS

GITY-§T- 2P MIAMI SHORES FL 44 CITY-5T-2P

TITLE i) ] CELETE 51 TiILE L1 change LT Addition
NAME PETERSON, HELEN 5.2 NAME

sTReeT ADDRESS | 284 BAL CROSS DRIVE 5.3 STREET ADDRESS

CITY-5T- 28 BAL HARBOUR FL 5.4 CITY- §T- 7P

TILE 1 DELETE 6.1 TITLE [Ichenge  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY- 57-ZP

Biack 12 or Block 13 if changed, or on

SIGNATURE: [ b !

14. [ herghy certify that the informaticn supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicateéd an this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the rececir\_lfer or tru%:ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment wit!




