FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CHYISION OF CORPORATIONS

DOCUMENT # 767328

. Corporation Narne

(8)

BAY LAGOON COMMUNITY ASSOCIATION, INC.

RO

Principal Place of Business

PO BOX 521322
LONGWOOD FL 327528322

Maiiing Address

PO BOX 521322
LONGWOOD FL 327528322

TR

m

25]

2] 20]

Florida Statutes

3. Date Incorporated or Qualified 3a. Date of Lalsfl Report
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar | Applied For
[21] 26 592472733 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, efc. . iti
—] A I Ap 5. Certificate of Status Desired (] $8.75 Aaditonal
27| Fee Required
City & State | __ City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[ Yes [INo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

BRAVO, CARMINE M.
1459 W. ST. RD. 434, STE. 3
LONGWOOD FL 32750

-

81| Name

B2

Strent Address (P.O. Box Numbser is Not Acceptable)

83

B4| City

FL ™

Zip Code

or registered agent, or both, in the State of Florida.

SIGNATURE

familiar with, and accept tha obligations of, Section 617.0503,

Such cham
lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Oorporﬂhon submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

Signature, typad o printed name of registered agent and it if appTcebie

oath; that | am an officer or directgr of the corpora
appears in Block 12 or, 1

SIGNATURE:

certity that the information Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same
on or the receiver or trugtee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name

Yoy 200-59Pb

ent with an gidress.

(NCTE: Regisiered Agent sgnatura raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST CJDELETE LATLE [JChange [ Addition
NAME SCRUBBS, LINDA 1.2 RAME
sreevabcress | 1364 N MARCY DR 1.3 STREET ADDRESS - - —
CiTY-ST-2iP LONGWOOD FL wor-seoe | ':EUDUD}_ el b B
TITLE PD CIDELETE 21TILE 01 . 05 Change Addilion
NAME SCRUBBS, KENNETH 22 NAME .
streer aooress | 1364 N MARCY DR 2.35TREET ADDRESS
CITY-ST- 2P LONGWOOD FL 2 4 CITY-ST-2P
TILE VPD faeeLent LITILE TG\'\\’ Eidnaza VP B Crange  [] Addiion
NAME WOLF, EDWARD 12 NAME 1245 N, Mar ey Dr
steeer aconess | 1339 N. MARCY DR LSHELAORESS | hongqwe ad, F)
oesize | LONGWOOD FL 34 TY-7-2p ‘
TITLE [CIDELETE 41TITLE [JcChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T- 2P
TLE [JDELETE 5.1 TITLE [OJChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 5.4 CITY-ST-2IP .
TLE CIDELETE B TITLE [JChange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-21P 64 CITY-ST-20P A
14. | do hereby ceity that the information suppliad with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

legal effect as if made under

BIGNATURE AND TYPED OR PRINTED NAME OF i MING OFFICER OR DIRECTOR

7)1¢/ 96

Y

Deaytirma Prone #

CR2E037 (12/95)



