oeEgE T

i
'

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DE‘AH_TI'IE‘Ni OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REFPORT Secretary of State

L

1997

Jun 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76732 (8)

BAY LAGOON COMMUNITY ASSOCIATION, INC.

Principal Place of Buslness

PO BOX 521322
LONGWOOD FL 327526322

Mailing Address

PO BOX 521022
LONGWOOD FL 327521322

A A GIRARAR B

3a. Da& ?l2|.57s116tgegorl

3. Date Incor;orated or Qualified

2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;1_} 26 59‘2472739 Nat Applicable
Sulte, Apt. #, slc. Suile, Aptl. #, elc.
e Pl 6. Cerlificate of Status Desired | $8.75 Addtione!
E a7 Fee Required

City & State Cily & Slale 6. Eloction Gampaign Financing $5.00 May Be
E E Trust Fund Conlribution Added 1o Foes
Zip Cauntry Zip Country B. This corporation has liabilily for intangible tax under s. 199.032,
24 28] 28] a0 Florida Stalutes ves [ Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAVO- CARMINE M. 82| Streol Address (P.0. Box Numbar is Nol Acceplahle)
1450 W. ST, RD. 434, STE. 3 -
LONGWOOD FL 32750 B3
84! Cit 85| Zip Code
‘ ' FL[*[ ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accepl the obtigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name p! reglstered agent and Vil il apphcablp

(NOTE: Rogistered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS p 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS (N 12
TIEE [ THOELETE LATITLE D m
NAME SCRUBBS, LINDA 12 HAME ‘? HuNNAR AN DG

streeTapdiss | 1364 N MARCY DR 1asweer aoowess | {350 A M o

GIFY-ST-2P LONGWOOD FL e 140TY-S1-27 LONGLW®RD, & 22350

ILE PD [FDeLeTe 217t P D ’ [Mthange ] Addition
HAME SCRUBBS, KENNETH 2.2 NAME MAATIN ASHSE.

sreer aporess | 1364 N. MARCY DR r saswen aooniss | 363 N MARY oe.

CITY-51-20 LONGWOOD FL 7~ zacmv-seae | LONGi00D ;-FL 32950 -

WILE ("3 ]Fj[LETE 3ATNLE vV D PT change ] Acdition
HAME FIDNAZA, TONY 32 HAME MUILHAEL GOLD

streeraporess | 1345 N. MARCY OR. sasmacer aoveess | | 30F AT LLOH / Sﬂa’”ﬁg .

oITY-ST-2 LONGWOOD FL seo-srze | LOLGWRO, 41 325D P
MLE [T veLkre 417MME < ﬁ - Ed change [ Agdition
NAME 4 2 NAME MARE CUMVINGS

STREET ADDRESS assmrertaooness | { B0 N. M H’é“] o2

CITY-S1-2iP 44011Y-S1-7ip /,ﬂlJ Wﬂ. ﬁ/ 32‘?4;0

TILE L] DELETE 51TITLE ’ I Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-51-21F

e I DECETE B TITLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-ST-2 - 64LITY-$1-2P

14. | do hereby certify that the Information supplied wilh 1his filing doss nol qualify far the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the

information indicatad on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as It made under oath; that
| am an officar or directar of the corporation ar the racelver or trustee empowered 1o exocute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Bleek 12 or Block 13 if changed, or on an atlachment with an address.

MIALI AT M=
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CR2E037 (9/96)



