FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

IS o SmPeRATONS Secretary of State
DOCUMENT #

1. Corporation Name (3)
BAC BAY HEALTH AND RACQUET CLUB CONDOMINIUM ASSO

GATON I AL

Principal Place of Business Mailing Addrass
22796 ISLAND PINES WAY 22796 ISLAND PINES WAY
UNIT 124 UNIT 12
FT. MYERS BEACH FL 30331 FT. MYEAS BEACH FL 339314645 3 B Tnoorporalaior Gualfed | 55 Date o7 Las Fanor
us us . Date Inc r Qualifie . Date of Last Re
1071871085 1011199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_e| Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N ) $8.75 Additional
2 >2—7| B. Certificate of Status Desired O Fee Required
City 8 Stale City & Stale 6. Election Campaign Financing $5.00 May Be
rz?l E;| Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZII E] ;l ;{l Florida Statutes [ ves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nameo
WADSWORTH, HOWARD 82| Street Address (P.O. Box Number is Not Acceplable)
22796 ISLAND PINES WAY
UNIT 121 83
FT. MYERS BEACH FL 33931 8 Gy FL [F] 7o

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registared
ofice or reg«stered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, typed or printad name ol registered agent and title if applicable {NQTE: Registered Agant signature requlrad whoen reinelatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS N 12
e PTD [T oeET T1TMeE Kl Change L] Addion
NAME JOHNSON, LAVERNE 12 NAME
streeraooness | 55463 N. LACROSS AVE. 1.3 STREET ADDRESS cli63 N, Lacrosse Ave,
Ty ST-2P CHICAGO. IL 14 TITY-ST-2IP
TILE VD [T oeLEfE 21TNLE [T change [ Aadition
NAME WADSWORTH, HOWARD 22 HaME
siaee aooaess | 22796 ISLAND PINES WAY UBIT 121 2.3 5TREET ADDRESS
CTy-St-2p FORT MYERS BEACH FL 2.4 CITY-§1- 2
THLE 0] T oecere 31TLE L) change ™ T Addition
NAUE RABBI, MELVINA 32 NAME
sireer aooress | 151 EASTWOOD AVE. 33 STAEET ADDRESS
LTV -ST- 2P UTICA NY 34.CITY-51-2IP
TLE D [T DELETE 41TME [T Crange L] Addition
NAME CARMELO, CARUANA 4 2NAME
steeeranoress | 399 RENFORTH DR. 4.3 STREET ADDRESS
CITY-ST. 2P ETHOBICOKE ON 441Y-51-2P
TITLE 7 DELETE 51 TITLE [ Change [ Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1.71P 5.4 CITY-57- 2P :
TIME [ oewene 61TIMLE [ thange T Additian
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 7P S40IY-51-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. I further certify that the
information ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| ami an officer or direclor of the corporation of the rmceiver or trustea empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block, 13 if changed. or gn an allachment with an address.

SIGNATURE: {4 JOILIEE§) 2/21/97 _ 1-9L1-L63-72L3
" RUSYRS  JoOnHNenT - Proge —

OF SIGHING OFEICER OB NEESTAE | - -] 8 o

e L e L o

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 : O O am

CR2EO037 (9/96)



