FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

3]

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO2077

1. Corporation Name

(8)

Jan 31 1997 8:00am
Secretary of State

THE BAY OAK VILLAS TOWNHOUSE ASSOCIATION, INC.
Principal p|ace of BUSiHQSS Mailing Address | ulmll ||| II"I “III Illll IIIH |||} |’||| I"" IIII’ |||II ||'” I~I’| lln
4224 SPANISH TRL PL 4224 SPAMISH TRL PL
PENSACOLA FL 32504 PENSACOLA FL 32504-856¢
us us 3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
04726/1
2. Principal Place of Business 2a. Meiling Address 4. FEt Number Applied For
21 26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N _ $8.75 Additional
—2—2-| Eﬂ 5. Certificate of Status Deslired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added 1 Fees
Zp Counlry Zip Counlry 8. This corporation has liabllity for intanglble tax under s. 199,032,
2] |25] 20] 30] Fiorida Statutes Clves X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
FLOWERS, MARGARET B3| Stresl Addrees (P.O. Box Number I8 Nol AcGepiabia)
4224 SPANISH TRL PL
PENSACOLA FL 32504 8
84| City 88| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changling #s reglistered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

) . 1
THeesinet Fiizpive Mavgaret  Fowtns, (les dert /R~ 9]
Signatwe, typed q’ printed name of ragielered agenl and tite if epphcable (NOTE: Registered AGent signature required whan raingiating) DATE

SIGNATURE:

infarmation indicated on this annual report or supplemental annual report Is frug and accurate and that my signature shall have the seme leg:
| am an officer or direclor of the corporation of the receiver of Irustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONSASHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD LT DELETE LITME [ Change L1 Asdition

HAME FLOWERS, MARGARET 12 NAME

seeTanorzss | 4224 SPANISH TR. PLACE 1.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 32504 14 OTY-ST-21P

TITLE VPD [ ] peieve 21TMLE N [ Change [ Addition

NAME JOHNSON, SUSAN 22 NAME

stacerapoeess | 4222 SPANISH TR. PLACE 2. STAEET ADDRESS

CiTY-§1-2P PENSACOLA Fi. 32504 2.4 CITY-57-2p

THLE SD [T DeLETE a1 TME Ll change L1 Addition

NAME PORPOTAGE, DORA 32 NAME

staeer anoress | 4232 SPANISH TR. PLACE 3.3 STREET ADDRESS

&Y. 5T- 2P PENSACOLA FL 32504 34, GITY-ST-2P

::MuE BDTERO ELANE BT GELETE :12 :?':E m”m @, bert” 1X] Change LI Addition
: ' Spunish Tv. Place.

streer sooRess | 4237 SPANISH TR, PLACE aasmheet aovaess | 42 32 Sfn

£my-S§1- 7P PENSACOLA FL 32504 44 CITY-ST- 2P odceld ARST

TIREE T DELETE 51TNLE Tl Change LI Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 7P 5.4 LITY - 5T-2IP

mLE [ DELETE 6.1 TITLE [JChange T Addilion

HAME £.2 WAME

STREET ADDRESS .5 STREET ADDRESS

CITY- 512 __fescm-sae

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

al effact as if made under ogth; that

God- L 16-K0a5~

SIGNATURE ANDPTYPED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR

)ALt 1 D133 0 E3E QMR Fewrs, Stes oot 1-22-97

Daylime Phone #  OOT2T4S

CR2E037 (9/96)



