SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAIL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Stele
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 757313

1. Corporation Name

(@)

THE BAHIA CONDOMINIUM ASSOCIATION, INC.

Principat Place of Buglness

2604 DEL PRADC BLVYD.. SUITE 104

Malling Address

2004 DEL PRADO BLVD.. SUITE 104

OO

3. Date Incorporated or Quatified

P.O. BOX 399 P.O. BOX 309 Q&g]”ga1
CAPE CORAL FL 83810 CAPE CORAL FL 33810 4. FEI Number Applied For
60-0730795 Not Applicable
2. Principal Place of Business 2a. Megiling Address 5. Centificate of Status Desirad D $B.75 Additional
2_1| m Feo Required
Sulte, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campalgn Finencing $5.00 May Be
22 —zﬂ Trust Fund Confribution Added to Foos
City & State City & State 7. is this nonprofit corporation a hopeowners association?
—2;| _El Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—RII m m E Personal Proparty Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
KASE. SUSAN M. 82| Stree! Address (P.O. Box Number Is Not Acceptable)
909 SE 47TH TERR.
SUE 208 - 83
CAPE CORAL FL 33904 T 7 Coto

FL 85

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes,
office or reglstered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board o
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

tha above-named corporation submits this statement for the purpose of changin? its reglstered
f directors. | bareby accept the appointment as registered

In Block 12 or Block 13 4]

Rl hEAS

12198

SIGNATURE Slgniiture, typad o prinled namd o1 regislered aganl and titla if applicable {NOTE: Raglsiered Agent signgture raquired when rainstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ oetere 1A TITLE [ chenge [ Addition

NAME DEASON, BILL 12 NAME

steeeTAboRess | 19 WINEWOOD CT. 138TREET ADDRESS

CITVST-ZP [-%MYEHS FL 14 CITY-5TZIP

E $ ] oerete 21TME M chenge [ Acsibon

N 0Y0G, NAOMI 22Ne

streeraporiss | 2138 SE 15TH PLACE 23 STREETADDRESS

CITY-ST.ZP CAEE CORAL FL 24 CITY-ST-ZIP

Tme D B4 oetere A TE D [ change (] Adtion

ave CELENTANO, DAN oA Robert PlAZEWSKI

streeTaporess 2135 SE. 15TH PL. wemmeeraooress | (6 D8 Lo ld Lyend TPRWY

CITY-ST2P CAPE CORAL FL 34 OTYST2P CADPE CORN. .. 33904

e RS [ beLete (4TIME change | ] Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-ST-2P 44 CITY.ST2IP

TImE ] oeLete 5ATITLE [Jchange [) Addition

NAME 5.2 NAME

$TREETADDRESS 5.3 STREET ADDRESS

CY-ST-2IP 54 CITY-STZP

TME [] oeLete 8ATITLE [Jcnange [ Aition

HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-ZIP | sacirvsTzp

14_ 1 hereby certfy that the Information supplied with this filing doas not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplamental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

an officer or director of the corporelion or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears
anged, or on an attachmant with an address,

Geli- 5494404

SIGNATURE: K44/ /' ﬁmxm_

BIONATURE AMDTYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR

Dato

Daytims Phona #

Jul 16 1998 8:00am
Secretary of State

CRZEQ37 (5/98)



