FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 15,1999 8:00 am

FOUR

DOCUMENT # 760072

1. Corporation Name

BAY FOREST HOMEOWNERS ASSOCIATION, INC. COMMONS

Principal Place of Business
4333 TAMIAMI TR N,

Mailing Address
4933 TAMIAMI TR N

ecretary of State

04-15-1999 90083 038 ****6]1.25

STE 200 STE 200
NAPLES FL 34103 NAPLES FL 34108
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26| 09/15/1981
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 65-0253402 Not Appiicable
City & State  _ City & State _ _ ... $8.75 additional.
E‘ - e T e EI L - 5. Certifcate of Status Desired - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
124] [25] 26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BUTLER, POLLY W

% FINANCIAL MANAGEMENT SERVICES
4933 TAMIAMI TR N, STE 200

NAPLES Fl. 34103

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City 85] Zip Cods

11. Pursuant to the proyist
office or registe
agent. | am fa

F
ap

L
/)59

of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th

i, and accept thz{o;ligati? of, Sectiqzs1 7.0503, Florida Statutes.

ntment as registered

SIGNATURE Signature. Fiped or printad/ame of registered a;’;enl and tils f applicable. (NO'T-E: egk ‘Agent sigi required when roi ] 4 DETE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [JChange [ Addition
NAME CARLSON, JIM 12 NaME
stree aopress| CHARLINGTON CT CEDARWOOD A201 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL ‘ 14 CITY-S§T-2P
TME ST [ DELETE ZATIILE [OChanga [ Addition
NAME BENDER, MARY ANN 22 NAME
sreetanoresst SEA PINES 15210-2 MAJORCA BAY DR. 23 STREET ADORESS
omv-st-ze | NAPLES FL 2.4 CITY-ST-2P

| ™e P. . [JOELETE —- 31TME- .eon-= —— - . —_ [JChanga . [ Addition
NAME LYON, CHRIS 3.2 NAME
streeT ro0ress| 350 BAY FOREST DR 3.3 STREETADORESS
crv-stzr | NAPLES FL - 34.CITY-ST- 2P
TME b Xprrete §1TME +0 {OcChange X1 Addition
NAME HENANDEZ, RON 4.2 NAME Forster, Yvone
sreeTonRess| PLANTATION HOMES 15081 ROYAL FERN CT wasreeranress| 15077 Royal Fern Ct.
crv-st-zp | NAPLES FL - 44CITY-ST-2P Naples, F1 34110
e DELETE 51 TTLE [0 Change Addition
e ‘?VHARTON, ROGER s2ne D. atz doen, Pec ot A
smrReeTADDRESS| 322 CARINQSA CT 53 STREET ADDRESS ave Ca i Sa
CITY-ST-7P NAPLES FL 54 CITY-ST-2IP Nagles, & \- Aidue
TIME ' [ DELETE 6.1 TME {Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this anhual repert or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver ar frustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

YrRAREIARID A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFI
- L

E‘R OR DIRECTOR

"

41899

941- 592 -6F7

0062714

IR,

[P

—CR2FN37 (11/08}—

{Dae [

Daytime Phone # .



