FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION wonorceemevorowe | May 12 1997 8:00am
ANNUAL REPORT cretary of State
1997 .. mws:;: OF (%R::DRATIONS S ecretary Of State

DOCUMENT # 72872 (4)

BAY MARINER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

19701 GULF BLVD

Mailing Address
1870t GULF BLVD

AL AR

office or registered a

INDIAN SHORES FL 34£35 INDIAN SHORES FL 337852338
3. Date incagmrated or Qualified | 3a. Date of Last Report
02/05/1974 05/01/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
21 m 508471 Nat Applicable
Suile, Apt. #, elc Suite, Apt. #, atc. ) $8.75 Addiional
?2-| pes 5. Corlificate of Status Desired (] Fee Required
Cily & Stala City & State 8. Election Campaign Financing $5.00 May Bo
;;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fog iptanglble tex uncer . 189.032,
(24 25 20 30 Florida Statutes ﬂves O No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Raglsterad Agent
81| Name
MCEWEN, BOB 82! Streat Addrass {P.O. Box Number is Not Acceplable)
19701 GULF BLVD -
INDIAN SHORES FL 34835 8
84! City FL 85] Zip Code
13, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this stalement for the purpose of changing lts repgistered

nt, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent | ani farinar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certify that the informaton supplied with this filing does not qualify for the

appears in Block 12 or Block 13 if changed, or on an attachment with an acyg

SIGNATURE: _ J':D%Vﬁ

EKINATURE ANS TYPED OF FRINTED NAME OF 515

SIGNATURE TSigrarare fyped or Mrinted name of regstered sgenl and biie f applcablo (NOTE: Rogislerad Agent signature reauled when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIeE PD L] DELETE 1ATNLE [T Change ~ L Addilion | g5
NAME BENSON, ROY 12 NAME I~
sireeraporss | 19701 GULF BLVD. 1.3 STREET ADDRESS §
CIY- 5T-2iP INDIAN SHORES FL 34635 14 CITY-5T- 2P
TIMLE 1D L] pECETE 21 MLE ) Change ] Addilion [O
NAME FREY, RUTH 22NAME
sireer aooess | 1970% GULF BLYD. 23 STREET ADDRESS
GiTY- ST 7P INDIAN SHORES FL 34635 2.41Y-ST-2P
TNE D L] DELETE 31 TILE T chage ] Addition
NAME SILVERMAN, JACK 32 NAME
steeraooress | 18701 GULF BLVD. 33 STREET ADDRESS
Cily - §1-2P INDIAN SHORES FL 34635 34.CITY-§T-2IP
TINE SD LT DeLETE 41 TIMLE [.J Change — [_] Addilion
NAME MCEWEN, BOB 4 2NAME
street anckess | 19701 GULF 81.VD. 4.3 STHEET ADDRESS
CIrY-57-2p INDIAN SHORES FL 34635 44 CITV-ST-2IP
e viD 7 DELETE 51TIMLE [J Change T Addition
HAME BARLETT, BLACK - 5.2 NAME
stheet anoress | 19701 GULF BLVD. 5.3 STREET ADORESS
GTY-ST-21F INDIAN SHORES FL 34635 5.4 CITY- §T-2P
TITLE I pECETE §1TILE T Change  [J Addition
NAME 6.2 HAME
STREES ADORESS 5.3 STREET ADDAESS
CITY-§1-2IP 64 CITY-ST-2P .

axernption stated In Seclion 119,07(3Xi), Florida Statutes. | further cerlify that the

informaticn indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lege) etiect es if made under oath; that
| 'am an officer or director of Ihe corporation or the réceiver or trustee empowezad 1o exegd

this report as required by Chapter 617, Florida Statutes; and that my name

813
#—v‘ﬁv zz !%,ﬂ‘g‘g
Oate Daytime Phone # 303




