ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 759054

4. Corporation Name

BAHIA DEL SOL CONDOMINIUM ASSOCIATION, INC.

0)

Principa! Place of Business

Malling Address

FILED
May 01 1997 8:00am
Secretary of State

RO B

P.0. BOX 1167 £.0. BOX 1767
RUSKIN FL 33570 RUSKIN FL 33570-1 767
3, Data Incorporated or Qualitied 3a. Date of Last Report
07108/ 166 04729/
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
_2—1| ;EI 59-21 14741 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc., o ) B.75 Additional
;EI -—EI 5. Certificate of Status Desired 0 Feo Required
Cily & Stale City & State 8. Election Campalgn Financing $5.00 may Be
2 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,632,
24 [25] 20] ™ Florida Statutes DJves L[JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN| JAMES R. 82| Strest Address (P.0. Box Number is Not Acceplable)
201 E. PINE ST.
STE. 1000 &
TAMPA FL 33601 8l iy FL 25| 5 Codo

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the pur%gs C
office o registerad agent, or bath, in the State of Florida. Such thange was authorized by the corporation's board of diractors. | heraby accept the appointment as registered

agenl. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

IEE

SIGNATURE Signature, hpsed o printad nama of ragistered agent ang utls if applicabis, {NOTE Rapistered Agent sigrature requiex when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D P oeLETE 11TME Y LI Change X Additon | &5
o BAKER, GEORGE 12HAME Roben7 FLEmojlLeE ‘ 5
sreeet sooness | 812-A BAHIA DEL SOL DR e — N T AR OX. o
CITY-5T- 2P RUSKIN FL 14 CITY-5T- 2P Ruskin, F ¢ &
WL SD G 21 TLE PD Kl Crange ] Addition |O
HAME JANES, SHEILA 22 NAME

seet aconess | 811-B BAHIA DEL SOL DR. cssmaravitss | FALS ABavit dEe Sec Dg

CITY-S1-2 RUSKIN FL 2.4 CITY-§T. 210 :

TITCE PD ] DELETE a1 TILE vFPD P Thange [ Addition
NAME CAIRNS, THOMAS 12 NAME

gwmier aooress | 802-C BAHIA DEL SOL DR 3.3 STREET ADDRESS

£TY-S1- 2P RUSKIN FL $4.ETY-ST-2P

e 10 IR DELETE 41 TILE TD [T Crange P Adahion
NAME CASEY, KRAIG 4,2 NAME TE KRy IHRED

seeranoress | B18-C BAHIA DEL SOL DR wsweromess | $4.5°0 B Dee Sec DR

CITY-5T-20 RUSKIN FL 44 CITY-ST- 2P R usfespn FC

e VP ] DELETE 5.1 TITLE Y 7 [ Change PR Addition
NAME ENZ, STEPHEN 5.2 NAME Sus gy rsiessere

sweer anoagss | 812-B BAHIA DEL SOL DR s35TREET AODRESS | FAYCE BAhim Del Sol DR

CITY-51- 2 RUSKIN FL 5.4 CITY- 5F- 7P 2us

MILE 0 D¢ DELETE 61 THLE ; [ Change ] Aadition
NAME SAUCIER, BETTY 62 NAME

streer aooness | 816-B BAHIA DELS OL DRIVE £3 STREET ADDRESS

oTY-St-21 RUSKIN FL £4 GITY-ST. 2P .

14. | do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | furlher certity that the

informaticn indicatéd on this anmwal reporl or supplemental annual report Is true and accurite and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver of trustes empowsred to executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: -bys- 34

IGNATURE AND TYPED OR)

SHEIY Janes ¢/1s5/97 w3

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone ¥ 00462688




