FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 757313

1. Corporation Name

THE BAHIA CONDOMINIUM ASSOCIATION, INC.

P.O. BOX 329

Principal Place of Business

2804 DEL PRADO BLVD.. SUITE 104
CAPE CORAL FL 33910

Mailing Address

2804 DEL PRADO BLVD.. SUITE 104
P.O. BOX 399
CAPE CORAL FL 33910

FILED

Mar 09, 1999 8:00 am §

Secretary of State

03-09-1999 90082 038 ****61.25

0 LGB

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 m 03/31/1981

Suite, Apl. #, etc. Suita, Apt. #, etc. 4. FE| Number Applied For
El ;‘ 60'0730795 Not Applicable

ity & Stat City & Stat N it ’

City & State ity @ 5. Certifcate of Status Desired | 58'75 Add_mona[
E] m Fee Required

Zip Country Zip Couniry 6. Election Campaign Financing a $5.00 May Be
m I—z_s] EI ’;l Trust Fund Contribution Added to Fees

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

KASE' SUSAN M. 82| Street Address (P.C. Box Number is Not Acceptable}

909 SE 47TH TERR.

SUITE 201 83

CAPE CORAL FI. 33304 84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the pravisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
poth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnatura, typad or printed name of registered ageni ang litle if applicable (NOTE: Registered Agent signatura requirec when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [CJ DELETE 11TTLE STD Yelchange [ Addiion
NAME DEASON, BILL 1.2 NAME
streeraopress| 19 WINEWOOD CT. 1.3 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL X 14 CITY-ST-2ZP
TITE STD TR DELETE 21TME VD [CIChange Tl Addition
NAE 0YOG, NAOMI 220 mooRE, DAVID
street aooress| 2135 SE 15TH PLACE ssmeeroress | D1 SE (5 +hPL, * 108
erv.st-ze | CAPE CORAL FL 2,4 CITY-§T-2P CAPE. CORAL, FL. 23440
ME vD [J DELETE 31TOLE Db TR Change [ Addition
NAME PLAZEWSKI, ROBERT 32 NAME .
streeT aocRess| 628 WILDWOOD PRWY 33 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 34, CITY-ST-ZP
TTLE (] DELETE 41TITLE JChange [ Addition
NAME 4.1 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [ClChange [ Addifion
NAWE 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-5T-2P 54 CITY-$T-ZIP
TITLE [] CELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing doe:
indicated on this annual report or supplemental annual reped is
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if cha

SIGNATURE: /e /& (‘éﬁ $AD 225 SAZQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

manachmean address, with ail other like empowerad
.e&I-p.-————-n

2/2/8)

CR2E037 (11/98)

. ooy



