V-a-48 - O% 1L -
FILE NOW: F

1

FILED

—

NONPROFTT iy
CORPORATION 15
ANNUAL REPORT

1998

ILING FEE IS $61.25

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

1 Jan 27 1998 8:00am
Secretary of State

DOCUMENT # NO2077

1. Corporation Name

(8)

THE BAY OAK VILLAS TOWNHOUSE ASSOCIATION, INC.

RRRTACR R

Principal Place of Business Mailing Address

4224 SPANISH TRL PL

4224 SPANISH TRL PL

—=

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 617.0503,

office or registered agent, or both, in the State of Flarida, Such change was authorized by7 corporation’s board of directors. 1 hereby accept

PENSACOLA FL 32504 PENSACOLA FL 32504
Pe P 03/09/1984 S
4, FEl Number Applied For
59'2§8 16&4 Not Appﬁcab_Ie
2. Principal Place of Business . 2a. Mailing Adcress . T ) — - "”'$3.757.¢7\7d—ditio;-1-aiv ]
[21] 4233 spanish Tt Plase, (o] 44233 Spanish Trait Place 5 Cerffloate of Status Desiced  [1 W58 2ectey
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carmpaign Financing —$5. 60 Ma};;ée:‘.,,._
El ~ El it Trust Funid Contribution _ Added to Fees ~
City & 3 City-& State 7. s this nonprofit corporation a homeownars assoclaton?
=] Fensecota, FL @] (ensacole, FL R ves [No
Zip Country Zip ) Country 8. This corparation owes or has paid the curent vear Intangible
24 DA50d ;l s _2;| 2y 30| S Personal Property Taxdue June30. [ Yes [lNo
9, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
' 81| Name y e AR
Robert Wrilsen
FLOWERS, MARGARET 82| Street Address (P.O. Box Number is Not Accepiable) T
4224 SPANISH TR PL 233 Spanish Trei(Piace o
PENSACOLA FL 32504 83 -
84| cuy — " |85| Zip Code
/]’7@?)5&@ {a.) FL I } 33 50¢
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |

e appaintment as registerad’

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

r

Margaret Flowers
4 S3ahh Tail L

orids Stajutes. -

sionaTURE _ Mo beyT Witsen , s denT f’Z;"zé /Ajﬂf\ _ 20/q8
Signanueo, typed o printat name of régistered agent and tils If applicable. 7 {NOTE: Registerad #Gaht signatura required when reinstaing) R L
1z - ] "OFFICERS AND DIRECTORS ] 13, ADUITIONS/CHANGES O OFFICERS AND DIREGTQRS IN 12
TITLE ) ] DELETE 1.4 TLE - f b‘ j .7 T[4 Change [ Addition
NAME FLOWERS, MARGARET 1.2 NAME wi [Sor, el t 7
23 5 O ish 'E'V‘q .Lﬂ-‘-e.
smeeTAooRess | 4224 SPANISH TR. PLACE 12 STREET ADERESS :./ék . ‘< 4 —
orv.s.ze | PENSACOLA FL 32504 won-srze | (@nsace 1a, FL Ba50
TiLE VPD ~ T DELETE 2.1 TITLE VP> R T [ Change L1 Adcition
- JOHNSON, SUSAN 22008 metehell Toane. .
STREET ADORESS | 4222 SPANISH TR. PLACE 2asTheT snoRess | 4R 0 T S Pans wh T -
CITY-ST- 2P PENSACOLA FL 32504 _ 2. 4 CITY-8T-2PP & ehsaco l_ﬁLf:L- FASIE -
TILE D 1 DELETE 31TILE 5D - )
HAME PORPOTAGE, DORA 3.2 NAME Tharg, Jea ", s
steer a0oness | 4232 SPANISH TR. PLACE sasTeETACDRESS | L2 BE SPaniS A Tvalteiace
CTY-§7- 7P PENSACOLA FL 32504 7 ] 34, CITY-51-2P Udacale, [F. 32855 Q’ Lo I:l il
TITLE k)] DELETE £4 TITLE D ST T T " LudChange Addition
HAME WILSON, ROBERT 4 2NAME Frewers, Ma g “g o Prace
smezTaporess | 4233 SPANISH TR PLACE 4.2 STREET ADDRESS 224 Sfancsh Trad ¥ie
CITY-5T- 2P PENSACOLA FL 44 CITY-ST-2P Crsacola, ¥i 3250
TME L] CECETE 51TILE T " [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TME " DELETE 81TME - o ~ [ change L Addition
NAME 52 NAME
STREEY ADDRESS 6,3 STREET ADDRESS
CITY-ST- 2P 64 GITY-5T-7IP
14. | heredy certify that tha information supplied wilh this filng does net qualify for the exemgtlon stated in Section 119.07(3)()), Florida Statutes. I further cerlify that the mformation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear§__|'n

.-

Tisessss ___ifgofer 850 476 FoaS

T Daytime PRONE # e

CRBEDS7 (10/07)




