FILE NOW: FILING FEE IS $61.25

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 770823 (3)

%. Corporation Name

BAC BAY HEALTH AND RACQUET CLUB CONDOMINIUM ASSO
CIATION, INC.

[T

FILED

Mar 03 1998 8:00am

Secretary of State

A A

agent. | am famihiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
22705 ISLAND PINES WAY 22706 ISLAND PINES WAY 3. Date Incorporgted or Qualified
UNIT 124 UNIT 121
FT. MYERS BEACH FL 33801 FT. MYERS BEACH FL 333
us us 4, FEI Nurmber Applied For
12-8308440 Not Applicable
2. Principat Place of Business 2a. Mailng Addrass 6. Centificate of Status Desired A 38.75 Additional
E ;I Fee Required
Suite, Apt. #, eic. Suita, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
E_] ;{] Trust Fund Contribution O Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] O ves [ANo
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intanglble
m 25 ;;] ;a Personal Property Tax due June 30. Cves [ANo
9. Name and Addrass of Current Registered Agent 10. Name snd Address of New Reglstered Agent
B1] Name
WADSWORTH, HOWARD 82] Strael Address (P.O. Box Number is Not Acceptabie)
22796 ISLAND PINES WAY
UNIT 121 83
FT. MYERS BEACH FL 33831 #| iy FL |es| Zip Code
11. Pursuant (o the provisions of Sactions 617.0502 and 617.1508, Fiorida Stalutes, tha above-named corporation submits this statement for the purpose of changing its reglstered

office or ragistered agenl, of both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regtsterad

C e et R

Signaiure, typed o printed name ol registered agont and Ik i applicable {NOTE: Registerad Ageni signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD O bELETE LTITLE [T change ] Addition
NAME JOHNSON, LAVERNE 1.2 NAME
sreer aposess | 5463 N, LACROSSE AVE. 1.3 STREET ADDRESS
CITY-ST-2P CHICAGO. IL 14 CITY-§T-2P
TME ;1] T oeLete 217ME I Change L] Addltion
NAME WADSWORTH, HOWARD 2 NAME
streeTanoress | 22798 ISLAND PINES WAY UBIT 121 23 STREET ADDRESS
TV -ST- 2P FORT MYERS BEACH FL 2 4 CIV-SF- 2P
ME ) [ SédETe I1TIME [T change L] Addition
HAME RABBI, MELVINA 32 NAME
sweeTanoress | 151 EASTWOOD AVE. 33 STREET ADDAESS
CITY- 51-2P UTICA NY 34.CATY-S1-2
TILE D 7 oriene 4ATILE Ll Cange  {_] Addition
HAME CARMELD, CARUANA 4. 2NANE
smeeTanortss | 390 RENFORTH DR. 43 STREET ADDRESS
CITY- §T- 2P ETHOBICOKE ON 44 CITY-ST-21P _
TLE [J DELEiE SATITE Director [T changs T Addition
NANE 5.2 NAME Joseph Walker
STREET ADDRESS SISHETAONESS | 92996 Island Pines Wey = Unit 131
Lrey-S1-21P 5.4 CITY-ST-2IP _Ft. M
e [CToeee 61 L o ! [T Chenge 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP

Indicated on this annual report or supp
Block 12 or Biock 13 il changgd, or on an attachmgnt with an address.

SIGNATURE: Caiée 1a

14. | hereby centify that the information sup{aliod with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the information
omental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears In




