FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90031 004 **=#%6] 25

DOCUMENT # 720559

1. Corporation Name

BAY COLONY OF BAL HARBOUR, INC.

Principal Placa of Business

220 BAL BAY DRIVE
BAL HARBOUR FL 33154

Mailing Address

220 BAL BAY DRIVE
BAL HARBOUR Fi 33154

e _

. Date Incorporated or Qualifed

T. Pursuant 10.the provisions of

. vant Sections 517.0602 and 617.1508, Florida Statirtes, the above-named corporation submits this statemeént for.the purpase of changing its registerad
“** office of registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of. ’ istered::!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. i

directors. | hereby ‘accapt the appointment as.regis

il VLN T LN )

2. Principal Place of Business 2a. Mailing Address 3 i
21] 28] 03/22/1971 ‘;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For !
a ;‘ 59'1917332 Not Applicable '
City & Stat ) City & Stat : it .
fty & ® &4 © 5. Certifcate of Status Desired O $8.75 Adc!monai :
EI ;] Fee Required '

Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be

24 |_2_5_] ~2‘!;1 ]3—0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: . 81| Name :
LOOBY; JOHN-LANG = - 32| Strosl Address (P.0. Box Rumber is Not Acceptablo) :
220 BAL BAY DRIVE : : i
BAL HARBOUR FL 33154 83 g
# 84| City ' F L 85] Zip Code

officer or director of the oration or the

Block 12 or Block 13 if ¢

SIGNATURE: .

b [

A Y ety
—————r e b DO IMTER MAME AE E€I~ANING AEFEICER O DIREETOR

T4} hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have
iver or trustee efmowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

r on an attachment with an addyess, with all pther like empowered. d :

the same legal effect as if made under oath; that 1 am an

SIGNATURE ‘Signanare, typad or printed name of registarad agent and ttie if applicable. {NOTE: Registared Agent signature requined when ;o.ins'amg) DM’E- 8‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
s PD 3 DELETE T1TTE T u Cjchangs  [lAddtion | T -
NAME LOOBY, JOHN LANG 12 NAME !
sreeTavoress| 220 BAL BAY DRIVE 1.3 STREET ADDRESS YRR R
CITY-5T-2P BAL HARBOUR FL * 14 CITY-§T-ZP . _ o
TME vD T DELETE 21 TLE DChange [ Addibon | ©
NAME LEE, CATHERINE 22 NAME . !
sweeraness| 10245 COLLINS 23 STREET ADDRESS

CITy-§7-2P BAL HARBOUR FL N 2,4 CITY-§T-2P _

TmE D [ DELETE 31 TME = [JChange™ - [ Addition :
g+ ;-4 LOOBY,-ROBERT K. 3.2 NAME :
strest aporess| 220" BAL-BAY DRIVE 33 STREETADORESS

emvisr’oe . | BAL: HARBOUR FL 34.CITY-ST-ZP .

TME TD a [0 DELETE 41TIMLE [Change [ Addition

NUE PETERSON, ANN 4.2 NAME ‘ ] . :
streeTaooress| - 10688 N.E. 6TH AVERUE 43 STREET ADORESS . i
CITY-ST-ZP MIAMI SHORES FL 44 CITY-5T-ZIP ™ FRRTIR TS & eI f
TME D [ DELETE 51TME [JChange [ Addition :
NAME PETERSON, HELEN 5.2 NAME : :
streeraporess| 284 BAL CROSS DRIVE 6.3 STREET ADDRESS

CITY-ST-ZP BAL HARBOUR FL 54 CITY-§T-2P

TmE AT i : ] DELETE 6.1 TIMLE . ] ‘[JChange - []Addition | -
NAME p 62 NAME oo 3 . o
STREET ADDRESS 6.3 STREEY ADDRESS .
CITY-ST-2IP - T 84 CITY-ST-2IP

(— Af—?? _

. Daytime Phone # -



