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

Secretary of State

03-02-1999 90006 004 ****6]1 25

DOCUMENT # 754392

1. Corporation Name

BAY INDIES RESIDENTS PROTECTIVE ASSOCIATION, INC

2 26]

———
Principal Piace of Business Mailing Address
950 RIDGEWOOD AVE 950 RIDGEWOOD AVE
CIOBIRPAINC C/OBIRPA
VENICE FL 34292 VENICE Fi. 34292
us us = . . e e .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 09/26/1980
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| [27] 50-1977510 Not Applicable
City & State City & State $8.75 Auditional

5. Certifcate of Status Desired O Fes Required

2
Zip Country Zip Country 6. Efaction Campaign Financing O $5.00 may Be
2 [2s] |20] [30] Trust Fung Contribution _ Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agant
81} Name
FRED Fuylton
ROBERT DEERING 82| Street Address (P.O. Box Number is Not Acceptable)
1189 SQUTH INDIES CIRCLE =
VENICE FL 34282 433 WinNoEricps pVE
84| City l/ﬁA/fC"—‘- EL 85 ‘}3??%—-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its r_egisiered
office or reqistersd agent, or both, in the State of Flarida, $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2-9-99

agent. | am familj ith, and agcept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE j u//m
Signatured typed or printed ndma of regisisred agent and titla if applicable. [NOTE: Regstared Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TITLE [iChange  {]Addition
NAME HORN, ALBERT 1.2 NAME

street anoress| 929 MONTEGO AVE 1.3STREET ADORESS

emv-stze | VENICE FL 14 CITY-5T-2P

TME VD [ DELETE ZATIILE [JChange [ Addition
NAME ANGLE, BARBARA 22 NAME - - -

sreet anoress| 442 BIMING AVE 23 STREET ADDRESS

CITY-ST-21P VENICE FL 2.4 CTY-ST-2P

TILE SD (] DELETE 3ATMLE [JChange [} Addition
NAME BUSCHMANN, LAURETTE 32 NAME

smeeT anoress| 928 DESIRADE AVE 33 STREET ADDRESS

crv-st-z¢__ | VENICE, FL 00000 34, CITY-ST-2P

TME D ] DELETE 41TMLE [JChange [ Addition
NAME PEHANICK, RUTH 4.2 NAME

streeTanDRESS| 931 HAITT AVE 43 STREET ADDRESS

CITY-5T-ZP VENICE FL 44 CITY-ST-2IP

TITLE TD [ DELETE 51 TMLE [Clchange [ Addition
NAME FULTON, FRED K 52 NAME

smeeTaporess| 933 WINDERMERE AVE 5.3 STREET ADDRESS .

CITY-ST- 2P VENICE Fi. 34292 5.4 CITY-5T-2P

TME VD {1 DELETE §4TME [IChange [ Addition
NAME FERLAND, CLEMENT 62 NAME

streeT poress| 921 WINDEMERE AVE 63 STREET ADDRESS

CITY-ST.ZP VENICE FL 84CITY-$T-2P

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 undar oath; that [ am an
officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atiachment an address, with all other like empowared.

2-9-99 Yy -45s-580%

Mar 02, 1999 8:00 am %

CR2E037 (11/98)

SIGNATURE: SEANAT ARG QUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data [ Daytima Phone #



