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 # 758755

1. Corporation Nama

'BAYOU LANE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Pface of Business
316 S BAYLEN ST

226 SOUTH PALAFOX STREET
PENSACOLA FL 32501

Mailing Address
INC.

226 SOUTH PALAFOX STREET
PENSACOLA FL 32501

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90072 025 #*#=##6] 25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;i
121 26] 06/15/1981 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] NOT APPLICABLE Not Applicable
City & Stat City & State . iti
iy e Y 5. Certifcate of Status Desired O $8'75 Adc’!monal
;l E] Fee Required
Zip . Country Zip - Country 6. Election Campaign Financing O $5.00 May Be
2_4! 55—! E‘ : m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

I

VIVIANO, SAM A.
226 SOUTH PALAFOX STREET
PENSACOLA FL 32501

10. Name and Address of New Registered Agent
81 Name
82| Street Address {P.O. Box Numbaer is Not Acceptable) ; .
. . . T T I
83 i .
84| City i {859
FL.|

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
- loffice or registered agent, or both, in the State of Florida. Such chan
“agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

e was authorized by the corporati

a Statutes, the ahbove-named corporation submits this statemeni for Vther purp
jon’'s board of directors. | hereby accept the appointment a

ose of changing

A%

SIGNATURE gt

. Signaturs, typed or printed name of repisterad agent and titla if applicable. {NOTE: Reqi d Agent sig required when rei } DATE 1l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE T [cChangs [ Addition
NAME SWAIN, RONALD E. 12 NAME
smeetaocress| P O, BOX 2578 NiA 13 STREET ADDRESS
CiTY-ST.ZIP PENSACOLA FL 14 CITY. ST-ZP
TIMLE SD [ DELETE 211MLE [OChange [ Addition
wve . | CHORON, WILLIAM LEO JR 22 NAME
streeraopress| 3830 N. 11TH AVE. 23 STREET ADDRESS
CTY.S5T-2P PENSACOLA FL 2.4CITY-ST-2P
TME PD ] DELETE 31 TTLE [JChange [ Additien
NAME VIVIANO, SAM A 32NAME .o y _:al -
stReeTaopress| 226 S. PALAFOX ST. 33 STREET ADDRESS Pt i%‘ i
GITY-ST-2P PENSACOLA FL 34, CITY-5T-ZIP | ] 'l .
TILE v 3 DELETE 41TIME ] 1 E Dcm@:g:fl ot
v VIVIANO, FRANCES M. + 20 R
smeeTaooress| 226 S. PALAFOX ST. 4.3 STREET ADDRESS o i «l ‘
arvst:ze | PENSACOLA FL AACITY-ST-ZP W sl
TTLE (O DELETE 51TITLE CChangs  [JAddition
NAME 5.2 NAME ;‘Fi{ :
STREET ADORESS 5 STREET ADDRESS =[‘ _
CITY.ST-2P - 54CTY-ST-2P i
TINLE [ DELETE 61TMLE R [JChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET APDRESS
CATY-57-21 6.4 CITY-ST-ZIP

14,1 hereby cenify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annu
officer or director of the corporati
Block 12 or Block 13 if chal

ion or the receiver or trustee empowered to execute
of on an attachrpent with an address, with all other like empowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

this report as

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)



