FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A]i)l‘ O 7 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N14244 (0)

1. Corporalion Name

3318 BAHIA SOUTH OWNERS' ASSOCIATION, INC.

OO

Principal Place of Business Mailing Address
11434 NW 67 TERR 11434 NW 67 TERR
193 TURKEY CREEK L <] CTHI'}KEY %ﬂzgfkwn _
A F 15-951 ALACHUA FL 5
GIéACHU L35 us 3. Dale Ingorporated or Qualitied | 38. Date fLa‘sbBeé)ort
04/08/1 0dfo4]
2. Principat Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
I m NOT APPLICABLE
ite, . . Suite, Apt. #, .

Buite, APL #. ot Uie, Apt 9, etc 5. Certificate of Status Desired L] $8.75 Adduiona
ggi 27 Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23[ ;] Trust Fund Contribution . Addad to Fees

Zip Counlry Zip Country B. This corporation has fiability for imManglple tax under 6. 199.032,
4] 25 20 30 Florida Statutes O Yes [ No

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name .

TOMUNSON» T F 82| Street Address (P.O. Box Number s Not Acceptable)

11434 NW 67 TERR

193 TURKEY CREEK 83

ALACHUA FL 32615 al o FL 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur%ose of changing its registered
office or regislered agent, or Doth, in the Slate of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL TSigranine, typedd o printed name ol agictered agon: and hile 1 BpplicAsIe (NOTE: Registered Agerit aignatire recired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tk VD ] DELETE L1TMLE [Jthange T Addition
HAME TOMLINSON, MARGARET A 1.2 NAME

srreer anoress | 11434 NW 67 TERR 1.3 STREEY ADDRESS

LIy 51- 20 ALACHUA FL 14 CITY-§7- 2P

T PD I OELETE 21 TITLE [ Change L] Aadition
NAwE TOMUNSON, TF 22 NAME

sweeraoosess | 11434 NW 67 TERR 23 STREET ADDRESS

Cily-ST-21 ALACHUA FL 2. 4CITY-5T-20

e SO Ao kman T Deceve 31 TITE SD [Xchange L7 Addiion
NAME ALEANBER, DONNA S 2.2 NAME Bickman, Donna S.

sipetraooness | 11430 NW 87 TERR 3.3 STREET ADDRESS 11430 3W 67 Terr.

orv-srze | ALACHUA FL 34.CTY-ST-2P Alachua, FL 32615

T D L] DELETE A1TILE T Change L[ Adddtion
NAME GIFFORD, GEORGE 4.2 NAME

steeer abbress | 11438 NW 67 TERR 4.3 STREET ADDRESS

LIy - ST-21P ALACHUA FL 4.4 CITY-5T-20

TIIE T DELETE 54 THLE I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2F BACTY-ST-2F |

ILE 3 oELETE 6.1 TITLE T Crange  [J Addition
NAME 6.2 NAME

STREE] ADIRESS 63 STREEF ADDRESS

oi1y-51- 7P 6.4 GITY-5T- 2P

14. | do hereby certify that the information supplied with this filing doas not gualify for the exernption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal afect as if made under cath; that
t am an officer or diractar of the corporation or the receiver or trusiee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 jLghanged, or on an attachm drass. «

SIGNATURE: __ /%

P

NING OFFICER OR DIRECTOR

SIGNAYURE AND TYFED OR PRINTEDWANE OF BIG Daylime Prione %00 11404

CR2E037 (9/96)



