FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Gorporation Name

INC.

DOCUMENT # 75326
BAYVIEW WATERS CONDOMINIUM OWNERS' ASSOCIATION,

Principal Place of Business

726 N. EGLIN PARKWAY
FT WALTON BCH fL 32547

Mailing Address
111 BEAL PARKWAY SE.

FT WALTON BCH FL 32543
us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90252 002 ****61.25

AR AL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] 2695 b . ot D oy 07/08/1980

Suite, Apt. %, etc. Suite, Apt. #, etc” B 4. FEI Number Applied For
[22] 27] §9-2052460 Nat Applicable

City & State City & State ] . $8_75 Additional
El ;B-l F \ V\)ﬂ \ )fb . g h L 5. Certifcate of Status Desired O Fee Required

Zip Country Zip. Country 6. Election Campaign Financing $5.00 May Bo
[24] [25] 2] 2ASYY [ US Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81

COASTAL REALTY SERVICE
111 BEAL PARKWAY S.E.
c-21

FT. WALTON BCH. FL 32548

Nemd o (5 S on

INC 82| Streat Address (P.0). Box Number is Nof ptable)
yE NV . aai?f\ mc&ou
83 ! S i
84

rwa hmbeach

agent. | am familia,

SIGNATURE € L)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
with, and ac:fj the obligations of,

%

ection 617.0503, Florida Statutes.

SN VaD Sexon

15149

FL [ss §ip Code

a Statutes, the above-named cerporation submits this statement for the purpose of ¢changing its registeréd
e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Slgnature, types or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required wh*\ reinstzfing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1Z. OFFICERS AND DIRECTCRS 13.

TME PD [ DELETE 14 TILE {JcChange  [7] Addition
NAME OE JESUS, CYNTHIA | 12NAVE

streeTaoress| 726 M EGLIN PKWY 13 STREET ADDRESS

CITY-ST-ZIP FT WALTON BCH FL P 14CITY-ST-ZP

TIE VO KA DELETE 21TME YO [WCfange [ Addifion
NAME VARKONY], NICHOLAS 22 NAME Toonm 5‘Snn§,

sweetaooress| 726 M EGLIN PKWY, B-10 23sreeranoress | 2} 0 9 S5un 5(’;\’ (2998 t

CITY-ST-2P FT WALTON BCH FL 2. 4CITY-ST-2P Sya\imad L. 3259

TMLE D ‘ [ DELETE 31TME ) “ClcChange [ Addtien
NAME BARBOUR, FRANK 32 RAME

sreeT anoress| 726 N. EGLIN, D-1 33 STREET ADORESS

QITY-ST-2P FT WALTON BCH FL PN 34.CITY-ST- 2P ,

TME i) RJOELETE a1TME e Ar BiCringe [ Addition
e TRAC! POND » 2o CAwwd M\

streeTaporess| 726 EGLIN PKWY #B-8 43 STREET ADDRESS Qel\ 5“6“"‘“"‘( ?).-"D('

arv.sr.ze | FT WALTON BCH Fi 32547 T e 44CITY-5T-2P g\”h\" mar LY L. Ha501 i

TWLE D ELETE 54 TILE . ange  [] Addition
e THURMAN, GERALDINE s21ane Aridnes SN0 e

seeeracoress| 197 W. FIRST AVE. sssmeeroress| A4 Cow Ty o DL

orv-sr-ze__ | CRESTVIEW FL saamestzp 1S ha\imar L YL 2 2asN9

TLE [] DELETE 8.1 TITLE [JChange  []Addition
NAME 62 NAME .

STREET ADORESS 63 STREET ADDRESS .

CITY-S8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information su

indicated

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Coamsmall un

SIGNATURE AND TYPED OR PRINTED

L/

SELHHERED

F SIENING OFFICER OR DIRECTOR

0079205

CR2ED37 (11/98)

o ;?3‘%\ W80 SL3-aR%|

Daytime Phone #



