FILED

) FILE NOW: FILING FEE IS $61.25

comPORATION (3 FLORIDA DEPARTHENT OF STATE Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT# N14244  (0)

3318 BAHIA SOUTH OWNERS' ASSOCIATION, INC.

0 A

Principal Place of Businass Mailing Address

11434 NW €7 TERR 11434 NW €7 TERR 3. Date incorporated or Qualified
193 TURKEY CREEK 189 TURKEY CAEEK ne P°1' 986 '
- | AAGHUA FL 326155871 ALACHUA FL 32615.9571 1/08/19
: us us 4. FEI Number Applied For
: NOT APPLICABLE Not Appiicable
2. Principatl Pi f Busii 2e8. Mailing Add
neipsl Flace o Businass 8. Valing ross 6. Cartificate of Status Dasirad D 58'75 Additiona!
21 ;] Fee Required
Suite, Apt. #. etc. Suita, Apt. #. etc, 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State . I3 this nonprofit corporation & homeowners association?
23] 28] ves [ Mo
Zip Country Zip Country . This corporation owes of has paid the current ysar Intanglble
24 25 [20] 20 Persanal Propearty Tax due June 30,  [] Yes No
9. Name and Address of Current Registered Agent . Name and Address of New Regisiersd Agent
B1| Name
TOMLNSON, TF 82| Street Address (P.O. Box Number is Not Acceptable)
11434 NW 67 TERR
183 TURKEY CREEK &
ALACHUA FL 32815 #| Ciy FL Ias] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the al
office or registered agent, or both, in the State of Florida, Such chan:
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staternent for the pur[ggs
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

6 of changing Its registered

indicated on this annual report or supplamental

| SIGNATURE:

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

this filing does not qualify for the exemﬁtlon stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
] r that my signature shall have the same legai effect as it made under oath; that | am an
officer or direcior of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

- n%/-jmw’}//'/éf@%m?

nnua! report is true and accurate and tl

SIGNATURE Signature, lyped o prinled nama of repistered agent and iite f applicable (NOTE: Reglstered Agenl sipnature required when rainstating) DATE p
OFFICERS AND DIRECTORS [E} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
"] T peese 11TMLE L Change [ Addition | &=
TOMUINSON, MARGARET A 1.2 NAME B
11434 NW 67 TERR 14 STREET ADORESS &
ALACHUA FL 14 CY-ST-21P &
PD LT DELeTE 21TLE [JChange [ Aadition |©O
TOMUINSON, TF 22 HAME
11434 NW 67 TERR 2.3 STREET ADDRESS
ALACHUA FL 2.4 CITY - §1-2P
SD [T peLene 3TIME CJChange™ L Addition
HICKMAN, DONNA S 32 NAME
11430 NW 87 TERR 3.3 STREET ADDRESS
ALACHUA FL 3.4.CITY-5T-2P
D T DELETE 41 TILE [ change [T adgition
GIFFORD, GEORGE 4. 2 NAME
11438 NW 67 TERR 4.3 STREET ADDRESS
ALACHUA FL 44 CITY-§T-2
[J oerete 51TIMLE [T Change™ 1T Agdition
g s2name
5.9 STREET ADDRESS
5.4 CITY - 51- 2P
[ DELETE 8.1 THTLE [J Change T Adition
52 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-2P 64 CY-ST-2IP
14, | hereby certify that tha information supplied with

I Y —————————




