FILE NOW: FILING FEE IS $61.25

NONPROFIT SN FLORIDA DEPARTMENT OF STATE E 1
CORPORATION 7 Katherine Harrls g |
ANNUAL REPORT Secretwy of State 5|
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # 735669
1. Corporztion Name ]
BAY I5LES HARBOR ASSOCIATION, INC. ]
Principal P ace of Business Mailing Address 7 .
2262 GULF GATE DRIVE 2262 GULF GATE DRIVE i
SARASOTA FL 342 SARASOTH L 942 | || m m ||||“|| M ] | |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] 26] 04/26/1976 ;
Suite, At #, etc, Suite, Apt. #, etc. 4. FEI Number Apglied For )
22| 27 59-1685117 Not Applicable i
E' City & Siate - —2—8—] City & State - - | 8. Certifcate of Status Desired ] $-8F;785R$ﬁ%$"a~|—~ "i
Zip Country Zip Country 6. Electioy Campaign Financing $5.00 tay 86 5
|24 {2s] |20 [0} Trust F und Contribution - Added tc Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| MName |
JURGE"S, RON 82| Street Acdress (P.O. Box Number is Not Acceptable) I
1560 HARBOR SOUND DR. o :
LONGBIJAT KEY FL 34228 i
84| City 85| Zip Code :
FL |*! |
11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose f changing its ragistered |
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered i
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE t
Slgnature, typed or printed narne of registerad agent and titls if applicable. {NOTE:: Registerad Agent sig regqu red whan rei i DATE a‘ f "
12. OFFICERS ANL DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 %
e PD I ] DELETE 14 TITLE [ Ghange [0 Addition | T,
NAME JURGENS, RON 12 NAME 51
sTREETADORE 8| 1560 HARBOR SOUND DR. 13 STREET ADDRESS o
CITY-ST-ZP LONGBOAT KEY FL 14 CITY-ST-2IP &
TME vDP [ DELETE 21TLE Ochange  [JAddilion | O
NAME ALBIEZ, ROBERT 22 NAME |
sTreeT aooress| 5200 HARBOR COVE CIRCLE 23 STREET ADDRESS
cry-sr-ze__| LONGBOAT KEY, FL 00000 , 2.40mv-sT.2P i
TITLE 0 RDELETE 31TME WXChange T Addition :
NAME SCHNELL, EUGENE 32 NAME
streeTaporess| P.O. BOX 9810 N/A 3.3 STREET ADDRESS fgnggzig C’)RDéE\J_;EE ANE
| crv-st.ze | LONGBOAT KEY, FL 00000 34 CITY-3T-2PP LONGEROA :
TITLE SD [ DELETE 41 TITLE = sE{Change [ Adatton ‘
streeTapDress| 1450 HARBOR SOUND DR. sasmeeraoress| 031 HARBOR GATE WAY P
eT 70 LONGBOAT KEY. FL 00000 44 CITY-ST-ZP LONGBOAT KEY ’ FL 3422 8 i
s Sh [ DELETE 54 TME [JChange  []Addition !
- NOTARY, TERRY S2NAME i
4 5 1600 HARBOR CAY LANE 53 STREET ADDRESS
srze | LONGBOAT KEY FL 54CITY-ST-2°
- DS TRDELETE 61 TILE [ Change  [7) Addition
HULDERMAN, ROBERT 52 NAME N/A
sz 1561 HARBOR CAY LANE 63 STREET ADDRESS
stze | LONGBOAT KEVFE——— s4cmrsr.ze

| hereby centify that the infofmation supplied wi s not qualify fo- the exemption stated in Section 119.07¢3)(t}, Florida Statutes. | further ci:ntify that the information
indicated an this annual replrt o supplemental true and acct rate and that my signature shall have the same | effect as if made under oath; that | zm an

officer ¢ r director of the corptfat on or the receiv: execute this report as req sired by Chapter 617, Figrida Statutes; and that ny name appears in

Block 12 or Block 13 if changeth or on w i address, with allothesrlike empowered.
N /; ‘f /

SHATURE: Si
A A h Ll -
SIGNATURE AND TYPE! OFFICER OR DIRECTOR B Date Daytime Phone #

R FRINTED NAME OF SIGN|
-



