SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

g DIVISION OF CORPORATIONS
DOCUMENT # 758755 (3)

BAYOU LANE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1 R

INC. INC.
226 SOUTH PALAFOX STREET 226 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Date of Last Report
11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 3 ’é S . Bﬂ V/Q n' gf . 2—SJ NOT APPUCABLE Not Applicable
Suite, Apt. ¥, etc ’ Suite, Apt #, elc. i
—~] P He. An el 5. Certificate of Status Desirect D SBJS Adqmona!
2 ;‘ Foe Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
2_3| ﬂ—: SRCO fd . Fé E] Trust Fund Contribution Added to Feas
Zip Coumr;f Zp Country 8. This corparation has liatility for intangibte 1ax under s. 199.032,
24 3& nS’QB E] ESCﬂﬂ(ﬂﬁ ;\ E] Fiorida Stalutes DYes I:l No
9. Name and Address of Current Registered Agent 10. Name and Adkiress of New Registered Agent
81| Name
VNIANO' SAM A 82| Street Address (PO Box Number is Not Acceptable)
226 SOUTH PALAFOX STREET
PENSACOLA FL 32501 83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Puyrsuant o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Slgnalure, typed or printed nama ol registerad agen! and e il applcable

{NOTE Registarad Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICE RS AND DIREC TORS IN 12
T D [ Joecere 11TTLE [ Jchange [ Addition
NAME SWAN, RONALD E. 12 NAME
STREE? ADDAESS P. 0. BOX 2576 N/A 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA F 140V 1.2
T §D [T oecere 21T1LE [Tcnange [ ] Adciien
NAME CHORON, WILLIAM LEO JR 2.2 NAME
STREET ADDRESS 3830 N. 11TH AVE. 2.3 STREET ADDRESS
GITY -ST- 2P PENSACOLA FL 2 AGHY-5T-2IP
WILE PD [T ofeere 31 TME [T Change ] Acdition
NAME VIVIANO, SAM A. 32 NAME
STREET ADORESS 226 S. PALAFOX ST. 2.3 STRCET ADDAESS
CIT-5T-2IP PENSACOLA FL 14 CITY-§1-21
TILE Vv [T oELete 41TME [:} Change L—_] Addition
NAME WVIANO, FRANCES M. 4 2HAME
STREET ADDRESS 228 S. PALAFOX ST. 43STREET ADDRESS
£iTY-5T- 2P PENSACOLA FL 44CITY-ST-21P
TTLE [ JoeLeve 5171 [ Tenange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CITY-5T-2P
TITLE [Joeeie 61 TITLE [ Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
TP B4 CQITY-ST-ZP

made under oath; that | am an officer or
that my narme appears in Block 12 o

13 if changed. or an an atiachment with an address.

1o s g [

SIGNATURE: o bl L1

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. |
further certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if
rectar of the corporation or the receiver or trustee empowsered to execute this repart as required by Chapter 617, Fiorida Statutes; and

A i i

L 4%

SIGNATURE AND TYPED OR PRINTE?IT OF ,IGNINQ OFFIGER OR DINECTY
e n T2 .77 8 8

OR

Date Daytire Phone

LAl TF _ f- 904~ 4357082

CR2E037 (3/96)



