FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name ( )

BAY FOREST HOMEOWNERS ASSOCIATION, INC. COMMONS

i UL MR DGR

Principal Place of Business Mailing Address

273 TAFT STREET 273 TAFT STREET
NAPLES FL 33942 NAPLES FL 33942

- Dateblg?tigﬁagt.e;d‘or Cualified 3a. Daii:) j)é ﬁs{gﬂgegorl

2. Principal Place of Business 2a. Mailing Address . FEI Number, Appliad For
21 |26] 59 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P . Cerlitcate of Status Desired 0O $8.75 Additional
E‘ 27 Fae Required
City & State City & State . Etection Campaign Financing 0 $5.00 May Be
?.’;1 a Trust Fund Conlribution Added to Fees
Zip Country Zip Country . This corporation has iability for intangible 1ax under s. 189.032,
[24] [25] E\ [30] Floriga Statutes [J Yes ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name
ADK'NS' WILLIAM H 82| Street Address (P.O. Box Number is Not Acceptable)
273 TAFT STREET
NAPLES FL 33042 83
84| City FL |ss Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE » - L I -
Signature tyoed or prinled narra of regstarad agent and title If applizakie {NOTE: Regstered Agent signature requred when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFISERS AND DIRECTORS IN 12 %')
TITLE D (CIDELETE TATIILE PD Nchanoe [ Addition | &
HAME ('DONNELL, GEORGE 1.2 NAME "The ma.s A. dceott N Aol 5
arreer aooress | 15218 STORRINGTON PLACE #M100 13stmeer aooress | § S 4147 Reovel Fevn Cooat-H- <
CITY-51-2IP NAPLES Fi. 33963 veorv-stwe | Naples . FL 23263 &
TmE D [JDELETE 21 THLE . 4 Pinange [T agditon O
Nave WEIDMAN, RICHARD 220N lovis Szabo ot Bao
seeer ancress | 15221 STORRINGTON PLACE #A100 23smResT Anoress | 1 S 2 %) Stevry Y\CS%'E;V‘ co
CITY-51- 2P NAPLES FL 33963 v | Noples FL 233963
TME D CJOELFTE 31TILE ST 7 DR(ehage [ Addition
NAME DAGLE, ELLIE 3.2 NANE Geovae Cveng
sinestaoomess | 15108 ROYAL FERN CT. #G101 sasmeerannRess | (5269 Stoervin . P[c._‘. eRBool
CTY-ST-2P NAPLES F{. 33963 34 CITY-S§T-21P Negles  EL 323496 3
TLE CIDELETE 41TITLE h 4 D change [ Addiion
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S81-2IP 44 LITY-51-2f
TITLE [CIDELETE 51 TITLE [MChange [ Acdition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY - ST-2IP 54 CITY-51-21P
TILE [CIDELETE 61TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
GiTY-ST-2IP 6.4 CITY-ST-2IP
14. | do hereby certify thal the information supplisd with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or diractor of the corporation or the receiver or tfrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachrment with an address.
SIGNATURE: /X%W & sl Thomas 4.Scorr Y, /o msu=537/
SIGNATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR D Daima Phona #




