FILE NOW: FILING FEE IS $61.25

FILED

Jun 25, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORIPORATION Katherine Harris
ANNUAL REPORT Secreary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 728720

1. Corporation Name

A

BAY MABINER CONDOMINIUM ASSOCIATION, INC.

Principal Plsc? of Business Mailing Address
19701 GULF BLVD 19701 GULF BLVD

Secretary of State

06-25-1999 90006 005 ****6]1 25

INDIAN| SHORES, FL 33785 INDIAN SHORES, FL 33745
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualified
121 28] 02-05-1974
Stite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] _ 7] 59-1508471 Not Applicable
. ‘;3'1* Ciiy & State~ "=~ T | City & State” 6. Certificate of Status Desired g: gfq Addliona|
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] [28] 28] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Cutrent Reglistered Agent . ] 10. Name and Address of New Reglstered Agent
]81 Name
MCEWEN|, BOB Iaz Street Address (P.O. Box Number is Not Acceptable)
19701 GULF BLVD 8
INDIAN SHORES, FL 33785 ey

FL |85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 chan?e was authorized

1 by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 6

7.0503, Florida Statutes.

Signaturs, lyped or printed nama of registared agent and title it applicable. {(NOTE: Reg! Agent sig quired when nai ing} DATE g

12, | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | =

TITLE P/D DELETE {11 Tme D X Change Addiion | —

NAME BENSON ROY 12 NAME &

smeeranoress( 19701 GULF BLVD 13 STREETADDRESS o

crv-st-ze | INDIAN SHORES, FL 33785 14_CITY-ST- 2P &

TITLE T/D X DELETE 21 TmiE Change Addtion |

AME FREY, RUTH 2 WAME

swmeeTanress | 19701 GULE BLVD 23 STREET ADDRESS

crv-st-ze | INDIAN SHORES, FL 33785 24 CTY-ST-ZIP

TITLE D DELETE {31 TME Change X Addtion
_|wwe_  __ |SILVERMAN,_ HACK. 32 NAME

smeeraporess | 1 9701 GULE BLVD 33 STREETADDRESS

crv-st-zp | INDIAN SHORES, FL 33785 34 CITY-ST-2P

TMLE s5/D DELETE [ 41 Tme Change Addiion

NAME MCEWEN, BOCB Yoo ez nane

smeeTanoress( 19701 GULEF BLVD L |43 smeerADDRESS

crv-st-2e | INDIAN SHORES, FL 33785 i fas covesr-zp

TImE v/D DELETE [ 51 Tme D X Changs Addition

NAME BARTLETT, BLACK 52 NAME BARTLETT, BLAKE

smeeTaonress| 19701 GULF RBRLVD 53 STREETADDRESS

cry-sT-z¢ | INDIAN SHORES, FL 33785 54 CITY-ST-2P

e P/D 7 DELETE Jet Tme B/T/D X Change Addtion

NAME HARQOLD HANSON 82 NAME

smeetanoress | 19701 GULF BLVD 8.3 STREETADDRESS

ow.st.ze || INDIAN SHORES, FL 33785 84 CITY.ST-2P

14, | herahy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)0?, Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annua! report is trua and accurate and that my signature shal

have the same legal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

my name appears in Block 12 or Block 13 if changed, oron an a

hmept with an gddress, with all other like empowered.

727-593-7030

|
SIGNATURE: A. A, HAN Son/ .
SIGNATLURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

STF FL32380F .4

é~2§a;9?

Daytime Phons #



