FILE NOW: FILING FEE IS $61.25

FILED

-4
NONPROFIT FLORIDA DEPARTMENT OF STATE . o
CORPORATION Katherine Harris MSar 08, 1999 8:00 am g
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS (03-08-1999 90039 Q36 ****4] 25

1999

1.

DOCUMENT # 770823

Corporation Name

BAC BAY HEALTH AND RACQUET CLUB CONDOMINIUM ASSO

CIATION, INC.

Principal Place of Business Mailing Address
22796 ISLAND PINES WAY 2279 ISLAND PINES WAY
UNIT 121 UNIT t21 [
F7. MYERS BEACH FL 33931 FT. MYERS BEACH FL 3351
Us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/19/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 12-8308440 Not Applicable
City & State City & State 5. Certifcate of Status Desired } -—-lj $8.’75 Adqitional
E\ ;ﬂ " Foe Raguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m [E 29 |;F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WADSWORTH, HOWARD 82| Streel Address (P.O. Box Number is Not Acceptable)
22796 ISLAND PINES WAY
UNIT 121 &
FT. MYERS BEACH FL 33931 84

l Zip Code

City FL Iss

11. Pursuant to the provisions of Section:

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registéred

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

streeTanpress| 159 EASTWOOD AVE.
CITY-5T-2IP UTICA NY

sasreeTaooress | 1882 Kimball Street
34.CITY-ST-ZP Brooklyn, N.Y. 11234

SIGNATURE Slgnature, typad or printed name of regrslered agent and title if applicable {NCTE: Registered Agent signature required whan reinaiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [} DELETE 11TMLE [OcChange [ Additon
NAE JOHNSON, LAVERNE 12NAME

sTreeTaDDRESS| 5463 N. LACROSSE AVE. 1.3 STREET ADDRESS

GITY-ST- 2P CHICAGO. IL 14 QITY-ST-2P

TILE VD [ DELETE 21TME [change [ Addition | ¢
NAME WADSWORTH, HOWARD 22 NAME

smeeTaooress| 22796 ISLAND PINES WAY UBIT 121 23 STREET ADDRESS

TY-ST-ZP FORT MYERS BEACH FL 2.4 CITY-ST-ZP

TmE f243] X[ DeLETE 3TME Secretary/Director Kichange [ Addition
NAME RABBI, MELVINA 32 NAME Daniel DeVito

sTReet ADDREsS| 22796 ISLAND PINES WAY, UNIT 111
CITY-ST-2P FT MYERS BEACH FL 33931

TME D O DELETE 41 TIME Ochange [ Additon
NAME CARMELO, CARUANA 4. 2NAME

sTREETADDRESS] 399 RENFORTH DR. 4.3 STREET ADDRESS

CITY-5T- 2P ETHOBICOKE ON 44 CITY-ST-2P

TILE D [] OELETE 51TMLE Director ¥lChange [ Addition
NAME WALKER, JOSEPH SINAVE Walker, Joseph

s3sreeTAbDRESs | 315 Donora

TME [ DELETE 6.4 TILE DcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OY-ST-2IP 64 CITY-5T-2P )

sacm-stz¢ | Ft,, Myers Beach, Fl. 33931

SIGNATURE:

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

é’/dJ’P/ﬂff/ (G- 54 3-

Daytime Fhone



