FILE NOW: FILING FEE IS $61.25 | FILED

. =
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 9’ 1999 8:00am - 8
CORPORATION Katherine Harris Secretary Of State 8 F
ANNUAL REPORT Secretary of State ey
1999 DIVISION OF CORPORATIONS 01-29-1999 90024 032 *+#+61.25 i ‘:
1. Corperation Name F ;
BAYTREE, A CONDOMINIUM, SECTION FOUR, INC. v
Principal Place of Business Mailing Address :l
42317 SHEOAH BLVD. 42317 SHEQAH BLVD. ,
WINTER SPRINGS FL 32708 B WINTER SPRINGS FL 32708 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (28] 05/24/1973
Suita, Apt. #, efc. . Suite, Apt. #, ete. 4. FEI Number Applied For :
|22 v 59-1487470 Not Applicable | ;
i Stat City & Stat iti b
City & State ity & State 5. Certifcate of Stalus Desired © (] $8.75 Agdtional | :
El E[ Fea Required
Zip Country Zip Country | ©. Election Campaign Finanting o $5.00 MayBe .
f—z:] ‘25! nl @ Trust Fund Contribution Added to Fees
9.. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
SRt e 8% Name
KOSS.,MARYLOUISE i : GRS 0, 82] Street Address (P.C. Bux Number is Not Acceptable)
423-17 SHEQAH BLVD. :
WINTER SPRINGS FL 32768 8
8a| city FL Jssl Zip Coda
AT Pursuant o the provisions of Sections 617.0502 and 6171508, Florida, Staties, the above.namad corporation submits this Siatemant for.The pUress of changing 15 registared
¥i4'6tfice SF reljistéred agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors: | heéreby, accept the appointment as registérsd ;1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RTAENE R R T R £ TR T 1P LR LN
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when remstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD L DELETE 1A TME TR T OcChange  [JAddition | x=
NAME MINANA, JAMES R 12 NAME o ' 5
smreeT aporess| 423-18 SHEOAH BLVD. 1.3 STREET ADORESS AR LN g
cmv-stze | WINTER SPRINGS FL 32708 14CITY.ST-2P &
TME VFD [] DELETE 24 TLE [Change , CJAddiion | ©
NAME STROKER, HOWARD - 22nae :
smeeraonress| 423-9 SHEOAH BLVD. 2.3 STREET ADDRESS
cmv-st-ze | WINTER SPRINGS FL 32708 2.4CITY-ST-ZP
STD S CToELeTE ITME [Change [ Additon
KOSS;MARY LOUISE . : .-y o © ~ .- sa |
5| 423:17. SHEOAH BLVD. ) ’ ; 33 STREET ADDRESS
omy:§T ZIWINTER: SPRINGS FL 32708 34.CITY-ST-ZP
TIME D [J DELETE 41TE [O¢change  [] Addition
{,0'ROURKE, ROBERT e 4. 2HAME
ce7 anoeess| 423-19 SHEQOAH BLVD. ‘e ~ ¥ 438TREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 44 CITY-ST-7P Ll e
TILE [J DELETE 5.1TIME - [OChange [ Addition
NAME 5.2 NAME ’ '
STREETADDRESS 53 STREET ADDRESS
. T2 oo
CITY-ST.ZIP 54 CITY-ST-2P e 7 .
TMEe [JJ DELETE 61TME o © [OcChange [0 Addition
STREET ADDRESS Y 6.3 STREET ADDRESS
L PR ) 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the infermation
indicated on this;annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the’carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|

Block 12 or Block 13'if cha‘ngaq.tont on.an angchment #én address, with T fike empowéred,
1oha  H7.807. 848
7 Pae 7 Daylime Phone #




