FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ct State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

754392
BAY INDIES RESIDENTS PROTECTIVE ASSOCIATION, INC

(9)

MR O AT

Principal Place of Businass

1189 S INDIES CIRCLE

Maifing Address

1189 SOUTH INDIES CIACLE

VENIGE L 34292 VENICE FL 34292
us us (9/26/1980 - —_
4. FEf Number Applied For
50-1977510 Not Applicable

2. Principal Place of Business

2a. Mailing Address

O $8.75 additional

5. Cerlificate of Status Desired

21| G5 rbsis/e00  pue %] 750 Rrogenoes pyc ) Fee Rogulred
Suite, Apt. # etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Be
|22] Yo BITRAA mwe 27| Yo BLT.R.P A N Trust Fund Contribufion Added 1o Fees

Gity & 5;7!6 City & State 7. s this nonprofit corporation 4 homeowners association?
23] EricE  [Fo 28] Baics AL Hves Mo
Zip Cauntry Zip Country 8. This corparation owes or has pald the current year Intangible
2—4| 3’1!2 92 EE] Usa El EL S ? 2 ;(ﬂ en Persanal Property Tax due June 30. ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ’
Feegp K Futiowd
ROBERT DEERING 82| Siree} Address (P.O. Box Number is Not Acceptable)
1189 SOUTH INDIES CIRCLE 933 MO MERE  AJE SR
VENICE FL 34202 83
84| City - g5l Zip Code
. VENIe £ FL | 135092
1. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's boardt of directars. 1 hereby accept the appointment as registered
agent. | am faﬁar with, and acj?ft 1he obligations of, Section §17.0508, Florida Statutes, ) ’ :

SIGNATURE __ =< * REL fo, Foirod TREAS, [-17-98
Signaure. typed of prntad néme of registarsd agent and tilie It appiicablo (NOTE: Registered Agant signaturs required when reinstatingy TATE i

12. OFFICERS AND DIRECTORS —1s. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN12

THLE PD S " LI DELETE 11 TALE - S © [ change L Addition

NAME HORN, ALBERT 1.2 NAME

streeTaporess | 929 MONTEGO AVE 1.3 STREET ADDRESS

CITY-$T-2P VENICE FL 1.4 CITY-5T-2IP

TITLE VD |V DeELETE 21TITLE [Tchenge [T Additicn

NAME ANGLE, BARBARA 2.2 NAMEE

sty aporess | 442 BIMINI AVE 2.3 STREET ADDRESS

CITY-ST-2IP VENICE FL 3, 4 CITY-5T-ZIP

TINg sSD I DELETE 3,1TME - ETCrenge L] Addition

NAME BUSCHMANN, LAURETTE 3.2 HAME

sreeT anoress | 928 DESIRADE AVE 3.3 STREET ATDRESS

CITY-ST-2IP VENICE, FL 00000 34, GITY-ST-ZP

ME D ’ { T DELETE 41 TITLE [T change [ Addition”

NAME PEHANICK, RUTH 4. 2NANE

sTeeT appasss | 931 HAITH AVE 43 STREET ADDRESS

CiTY-$F- 2P VENICE FL 4ACTY-§T-21P

TILE ) 1D 124 DELETE 5.1 TILE e 3] T change  [A Addition

NANE ROBERT DEERING 52 RAME FRAD i Fu lToed

streer anossss | 1189 SO INDIES CIRCLE 6.3 STREET ADDRESS G333 WINDENELE AV

CY-ST-21P VENICE FL. 5.4 TITY-ST-2P VEMeLL  BL Fyzgr -

THLE VD L] DELETE 6.1 TITLE ) B |1 Change | ] Addition

NAME FERLAND, CLEMENT 5.2 NAME

smectaneress | 921 WINDEMERE AVE 6.3 STREET ADDRESS

CITY-ST-2P VENICE FL 6.4 CITY - ST-ZIP

inclicated on

Block 12 ar Block 13 if chang

SIGNATURE:

14. | heraby certi‘[x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information

is annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 afmn an

officer or diractor of the corporation o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
4, of on an attachmant with an address.

~27-9%

atn . n

CR2E037 (10/97)



