FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 '1 D|V|S|§;c§;2)::c;i::norqs S C Cl’etal'y Of State

DOCUMENT # No47i 3 (6)

1. Corporation Name

BIRD BAY NORTH CONDOMINIUM ASSOCIATION, INC.

IR AGAR

3. Date Incorporated or Qualilied 3a. Date of Last Repé)rl

2. Pgncipal Place of Buginess 2a. Maiting Address 4, FEI Numbar Applied For
Eg__‘J” ) :l Lo Bery 553 582662520 Not Applicable
Suite. Apt. #, etc. $8.75 Addiional

Principal Place of Busingss Mailing Address

C05-BIRD-BAY-DR™S. 06-DIRD-BAY-DR, §.
VENIGE-FL- 34298 VEMICE-FL-94200-+52

2l “Z"e';p' H o ol 7 5. Cerlficato of Status Desired [
” 2. 6___ J 4 e . Cenlificate of Status Desire Fee Required
City & Stale , City & Stato f 6. Election Campaign Financing $5.00 May Be
5 Yemice T 26| Heaer 7- Tust Fund Conlribution 0 Added to Fees
2ip Counlry ’ Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
134292 (] Aewnthl 0 34225 ol SuineoV | " Fovesotes e Ehe
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
81| Name
CVNTH'A 0'GRADY B2 Strest Address {P.O. Box Number is Not Accepiable)
606 BIRD BAY DRIVE
VENICE FL 34262 &
' 84| City FL 85| Zip Code
11. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am Tamiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, yped o ponted nanie of regislared agent and tilg if appheabie. {NOTE Ragistered Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g

e PD [T oeteve 111MLE [T Change [ Addition | &5

NAME BOLINGER, JOHN 12 NAME [

saceranoress | 828 SAINTCLAIR CIRCLE 13 STREET ADDRESS §

CITY-§T- 2P VENICE FL 14 GiTY-ST- 2P &
' | et b

TitE SD N DELETE 21TITLE [ Change R Addition

HAME LAVINE, DAVID 22 NANEE Bon GAE TEMVDNLK

st aooness | 821 SAINT CLAIR CIR 23smeeravoness | STC A IR Lr

ony-S1-zip VENICE FL vovste | Jeanrgc e P

TIE D L] DELETE 31TNLE [Jchange [ Addilion

HAME ARONE, RON 32 NAME

smeer acoress | 834 ST, CLAIR CIRCLE 33 STREET ADDRESS

CITY-S-2¢ VENICE FL 34.CITY-ST- 2P

TTIE ™ [T oeceTe ATTITE (] Change” T_] Addition

HAME COATES, HAROLD 47 HAME

sweeeranosess | 864 CHATHAM DR 4.3 STREET ADDRESS

CITY-5T-2P VENICE FL 44 CITY-5T-2P

L D [T DELETE B1TILE 3p B Thange BJ Adaition

NaE GOTHNC, JOHN 52 NAVE Sehy GOTH VE e .

staeeraconess | 803 SAINT CLAIR CIR 5.3 STREET ADDRESS _)( W}

CHY-S1-20 VENICE FL 5.4 CITY-ST- 2 ‘

e [T peLETE B1TIE SO0 0 7T 5 e L Additon

NAME 62 NAME -02/14/97--010115--044

STREET ADDRESS 6.9 STREET ADDRESS w¥¥51 .25

HTy-§T- 3 6.4 CITY-ST-2P

14, | do hereby certily that he information supplied with this ling does not qualify for the exemption stated in Saction 118 .07(3)(i), Fiorida Statutes. | further certify that the

information indicatod on this annual reporl or supplemental annual report is brue and accurate and that my signature shall have the same legal effect &s if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to pxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanggd, or on an sttgepment with an address
SIGNATURE: Asle7 o
Tpde 7 Daylime Prore #4640 S




