FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ;f,-’f‘f‘, 9 FLORIDA DEPARTMENT OF STATE
CORPORATION CERTT ¢ ope Sandra B. Mortham
ANNUAL REPORT TS Secretary of State
1997 et DWISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 764051  (9)

BEIU(I:IN?CN BAY YACHT CLUB PROPERTY OWNERS ASSOCIATI

Principal Place of Business Mailing Address

RO

25] 20] j20]

C/0 FRANK BLASIO C/O FRANK BLASIO
5950 PELICAN BAY PL #805 5950 PELICAN BAY PL #805
mm m 7 .
GULF FL 3307 GULF FL 3370 3. Data Incorporated or Qualified 3a. Date of Last %ﬂ
107/1082 03,2111
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 2_s-| 59'22352 “ *Not Applicable
i . Sulte, Apt. #, efc.
""I Sule. At 4. etc ule. Apt. . ete 5. Certificate of Status Desired (I $8.75 Addional
22 -2_71 Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Bo
E‘ ;l Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country B
24]

. Thig corporation has liability for intanpible § der s. 193.032,
Florida Statutes Yes ﬁn

10. Name and Address of New Registersd Ageni

Namea

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address ol Current Reglistered Agent
81
BLASIO, V FRANK 82
5650 PELICAN BAY BL #805
GULFPORT FL 33707 a3
84

City 85 Zip Code

FL

agent. | am familiar with, and accep? the abligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submiits this statement for the purggse
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept t

of changing its registered
appointment as registerad

Signalute, typed or printed nama ol regictered agent and thle if applicable

{NOTE Registered Agent signature requwed when reinstating)

DATE

1 am an offcer or director of the corporation
if chan

receiver of trustee empowered

appears in Block 12 ar Block 1 ror on an attachment with an addre

SIGNATURE: T AL

information indicated on this annual report or supplementat annual report is true and accurate and that my signaiure shall have the péime legpf effect as if made under path; that

12, OFFICERS AND DIRECTORS | KR ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE STD CJ DELETE 1ATILE LI Change L] Addition |5
NAME BLASIO, FRANK 1.2 NAME §
staeeracoress | 5850 PELICAN BAY PLAZA 1.3 STREET ADDRESS g
CITY-ST-2IP GULFPORT FL 14 CITY-5T-2P &
THLE D [ DELETE 21TITLE L change L] Addition |©
NAME GARRETSON, ROBERT 2.2 WAME

staeeTaooress | 5840 PELICAN BAY PL #802 23 STREET ADDRESS

CiTY-S1-2IP GULFPORT FL 2 4CTY-5T-2P

TITLE PD 1 oeLeve 31TLE L) change ] Addition
NAME SPINKS, WILLAM 32 NAME

steeer ooness | 5940 PELICAN BAY PL #601 3.3 STREET ADDAESS

€Ty -ST-2F GULFPORT FL 34, GITY-ST- 2P

TITLE ] orLene 43 TLE [ change (L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-5T-2IP 44 CITY-5T-2IP

M [J oFLeTe I 51 TVLE [T change LT Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-21P 54 CITY-5T-2P

TIE [T perETe 6.1 TILE {.J Change L] Addition
NAME 5.2 NAME

STREET ACORESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-S1- 2

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes/ further centify that the

is report as required by Chapter 61¥, Floridg/Statutes, and that my name

pa - - - ’ i
SIGNATURE AN TYPED OR PRINTED NAME OF BHANING OFFICER.

-



