FILE NOW: FILING FEE IS $61.23

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90036 008 ****6] 25

1. Corporation Name

DOCUMENT # N13434

BAY CREST PARK CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business

P.O. BOX 25116

PO BOX 261116
TAMPA FL 33685-1116
us

Mailing Address

P.O. BOX 26116

PO BOX 261116
TAMPA FL 33685-1116
u$

WA AERO W

2. Principal Place of Business

2a. Mailing Address

3. Date Ingorporated or Qualifed

24] [2s]

2] f20]

2 6] 02/14/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
E‘ 2_71 47'9105449 Not Applicable
T T Chy & State— - - City & State - T - — - - - 5 Audiional
v v 5. Certifcate of Status Desired [ $8.75 Audiional
EI 2—3I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 nay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

TAMPA FL 33615

PARCELEWICZ, JOHN M
4716 THAVERTINE DRIVE

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named carporation submits this statement for the purpose of changing its registered
d by the corporstion’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of regiatered agent and title if applicable. {NOT1:: Ragistered Agent signature requined when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES 10 OFFIGERS #ND DJRECTOF S IN 12
e p (1 DELETE TATME SecreTar 5 Acrmange ] Addition
NAME PARCELEWICZ, JOHN M 12 NAME
streeT anoress| 4716 TRAVERTINE DR. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2P \
TME Y {1 DELETE 21TME Fresiolensd /E:[{cnange [ Addition
NAME REDMOND, LAWRENCE 22 NAME
smreeTApDRESS| 8425 FLAGSTONE DRIVE 23 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33615 2.4 CITY-5T-2P .
THLE S [T DELETE 31TME Voee Presidenal /‘Q’Change [ Additicn
NAME WUNDER, RUTH 32 NAME
STREETADDRESS| 4659 BAY CREST DRIVE 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 py 34, CITY-ST-2ZP N
Tme D ‘XDELETE 41TME ] Change dition
e LAMOUREUYX, GEORGE + 20 ’D@- | leimbach 2%
sTREETADDRESS| 8705 THORNWOOD LN. 43 STREET ADDRESS Gype B3a ¥ Cres7 Ox.
orv-sze | TAMPA FL 33815 44QTY-GT- 2P Taman, Fl. 33605
e D [J DELETE 5.4 TALE vy [JChange [ Addition
NAME PILE, GLAE S2NAME
smeeTanorRess| 4715 TRAVERTINE DR. 53 STREET ADDRESS
CITY-ST-ZP TAMPA FL 54 CITY-ST-2P
TITLE T [ DELETE 6.1 TILE [JChange  [7] Addition
NAME DUNHAM, JOHN A 4921 BA B2NAME
sTReeT ADDRE S| 8714 TAHITI LANE 6.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 64 CITY-ST-21P

14. I hersby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as rec uired by Chapter 617, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. or o

SIGNATURE:

n attachmeny with an addrass,

Qﬁ_

with gll other like empowered. )

S~ 7704

‘//o y/aq

Vi

Daytime Phone #

Apr 27,1999 8:00 am §

CR2E037 (11/98)




