FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04713

1. Corporation Name

BIRD BAY NORTH CONDOMINIUM ASSOCIATION, iNC.

Malling Address

PO BOX 585
VENICE FL 34285

Principal Place of Businass

JOHN BOLINGER
"26 STCLAIR CIRCLE
VENICE FL 34292

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90030 035 ****6]1 .25

RSN RS RCRTEWI

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/15/1984
Suite, Apt. #, atc. Suite, Apt. #, elc. 4, FE! Number Applied For
(22 ﬁ 592562525 Not Applicable
City & State —_——= - City & Stale  — - — — - T D Tty e R —_
ty v 5. Certifcate of Status Desired O $8.75 Adqunai
E‘ —Z_BI Fae Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m [2—5] El I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
CYNTHIA O'GRADY 82| Street Address (P.O. Box Number is Not Acceptable)
3380 RUSTIC RD =
NOKOMIS FL 34272
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

15/ 5.5

Sign; . typed or printed nama of regisiered sbent and titie if apaliaftie. (NOTE: Registered Agent signatuns required when reinstating) 7 DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE LA~ [J DELETE 11 TILE v F ﬂChanga [ Additien
NAME BOLINGER, JOHN 12 NAME
street sooress| 826 SAINTCLAIR CIRCLE 1 STREET ADDRESS
CITY-$T-2P VENICE FL 14 CITY-ST-2P
TE SD [ DELETE 21 TMLE ™™ iAChange [ Addition
NAME CASTENDYCK, BOB 2.2 NAME
smeeraooress| STCLAIR CR 2.3 STREET ADDRESS
CITY-ST-2IP VENICE FL, =% 2.4 CITY-ST-ZP 5D
THLE VD ELETE 21 TITLE [M] Chiange [Fddition
Lo o ve |Bozerh ek,
streeTaporess| 834 ST. CLAIR CIRCLE 33 STREET ADOREss | O ¢
OITY-ST-ZIP VENICE FL 34.CITY-ST-BP VEpvice (¢ 34292
TME e [ DELETE 4.1TME T f¥Change [ Addition
NAME COATES, HAROLD 4.2 NAME
streevanoress] 864 CHATHAM DR 43 STREET ADORESS
CITY-ST-ZP VENICE FL 44 CITY-5T-2P
TME SD [ DELETE 51TITLE [OChange [ Addition
NAME GOTHNER, JOHN 52 NAME
streeTAporess| 803 SAINT CLAIR CiR 5.3 STREET ADORESS
CITY-ST-2IP VENICE FL 54 CTY-ST-ZIP
TMe [ DELETE BITILE [OChange [ Addition
NAME 6.2 NAME
STREET ,;DDRESS . £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P '

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered 1o execute this repcrt 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, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

1ty 2083026



