FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

&

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 15 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

770332
BAY POITE PROPERTY OWNERS ASSOGATION OF PALM Ci

(5)

Principal Plage of Business

701 SW BAY POINTE CIR

Mailing Address

701 SW BAY POINTE CIRCLE

PALM CITY FL 34990

RN AR

3. Date Incorperated or Qualified

'22]

PALM CITY FL 34990
us us 09/22/1983
4. FEI Numbser Applied For
65’0104162 Not Applicable
2. Principal Page of Business 2a. Mailing Address M ] $8.75 Additional
: - 5. Certificate of Status Desired | - itional
—ZTITDI Sn 8‘9 —l)DINrE %KE El y L4 S»W Aﬁ?{/;f&’?‘?’&dg Fee Required
Suite, Apt, #, etc, Suite, Apt #, ete. 6. Election Campaign Financing $5.00 vay Be

Trust Fund Contribution Added o Fees

27|
City & State . City & State - 7. Is this nonprfit corporation a hemecwners association?
(2a] FAELAS CIfz/. 14:2744 28] /BIQW fj?’é! /:Zé' Oves o
Zip ¥ _“Country Zl ‘ Country 8. This corporation owes or has paid the current year Intangible
;‘F_I 55."'? ?@ El ” ﬁE/‘? ﬂ_} _2;| 4 ?7J m /4 fde 77 Personal Praperty Tax dug June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name -
Sodas P FEFREIRH 7
LETSCH- EILEEN 82| Street Address {P.0. Box Number is Not _Aoceptatg_l [ -
920 SW BAY POINTE CIRCLE ToL S ML B4 Forals Proles
PALM CITY FL 34980 &3 N —_
LAY /12y, =LA i
84| City |85 ‘ Zip Code
" ] . FL | |\39¢70
11. Pursuant ta the provisions of Secliegs 617/0802 and 617,1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or rg§istered agint. or hofi, ikthe Atdte of Florida. Such change wag authorized by the corparation’s board of dire;tors. | hereby accept the appeintment as registered
agent. | a 4. and a th igations of, Secticn 617.0503, Florida Statutes.
SIGNATURE L AL AP ~Soity) F %g;ﬁgy 24 //51 7€
Slgnaﬁ! typed o printedhama of ragistered agont and title ® applicable. (MNOTE: Ragistared Agent signature requirad when reinstating) ﬁA‘FE /
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 THLE ’ CTchange L1 Additien
HAME PEREIRA, JOHN 1.2 NAME
smeetaooress | 701 SW BAY POINTE CIRCLE 1.3 STREET ADDRESS
GITY-ST-2P PALM CITY FL 1.4 CITY-§7-2IP
TLE D [T oELETE 21 THLE CTchange [ Addition
NAME BUSTER, WILLIAM 22 NAME
smesaconess | 781 SW BAY POINTE CIR 23 STREET ADORESS
CITY-ST-Zip PALM BAY FL 2.4CITY-T-2IP
TITLE VPD Al DELETE 3ATIE [ Tchange [ Addition
NAME SKIDMORE, ROBERT 32 NAME
smeeTaooness | 621 SW BAY POINTE CIRCLE 3.5 STREET ADDRESS
CTY-$T- 2P PALM CITY FL 34, CITY-81- 2P i
TILE ) 1 DFLETE 4ATITLE [JChange L] Additian
NAME EILEEN, LETSCH 4, 2 NAME
sreevacoress | 920 SW BAY POINTE CIR 4.3 STREET ADDRESS
CRY-ST-2IP PALM CITY FL 4.4 GiTY - 5T-71P
TTLE [T DELETE 51TLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CIFY-ST-ZIP
THLE [J DELETE 6.1 TITLE LT cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CLTY - ST-21P 64 CITY-57- 2IF

Block 12 or

SIGNATURE:

Biock 131f

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
'mr?iicated é:n this ar}nga} report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the col p

tgegmpowered to exsgute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

ddress.

/ Js ,/ 7/  St)-78)-07 bt

CR2E037 (10/97)



