FILE NOW: FILING FEE IS $61.25

NOMPROFIT
CORPORATION
ANNUAL REPORT

| 1996

QIVISION OF COR'PORA'FIOP\?S
DOCUMENT # (5)

THE BAY FRONT OF NAPLES ASSOCIATION.. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

L

IR

Principal Place of Business Mailng Address
C/O NEWELL PROPERTY MGMT C/O NEWELL PROPERTY MGMT
4100 CORPORATE SQUARE #166 4100 CORPORATE SOQUARE #1686
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/26/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26 592739383 Not Applicable
ite, Apt. #, Suite, Apt. #, etc. iti
Suite, Apt. #, ete uite, Apt . ete 5. Cenificate of Status Desired O $8.75 AGQ|t|onaI
22 ;I Fea Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E_l 1 Trust Fund Contribution Added to Fees
Zip Country Z21p Country 8. This corparation has liability for intangible tag under s. 199,032,
24 # 25 29 E‘ Florida Statutes O ves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent
< B1| Name
.
NEWELL. WH-UAM 82| Strect Address (P.O. Box Number is Not Acceptahle)
4100 CORPORATE SQUARE #166
NAPLES FL 33042 83
B4| City ‘ FL 85| Zip Code

’ 3
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpase 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 appaintment as registered agent. | am
¢ famihkar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE e A e S
Signature, lpod of printed narme o regetered agent ad e taspie ali NGTE Flograterad Agert signalure e s wher rnstat ngi OATE

W, OFFIGERS AND DIREGTORS 13. ADDITIONSCH IANGES 10 CFFICERS AND DIRECTORS (N 17

TITLE PD [CJDELETE 11TILE [JChange  [[] Addition

HAME MAYTUM, ROBERT 12 NAME

sreeTanoress | 1501 CHESAPEAKE AVE. . #1A 1.3 STREET ADDRESS

CITY - 5T-21P NAPLES FL - 1ACITY-ST-2P ,

TITLE “o— EADELETE 21 TIILE D RK K Cdcnange [ Addition

NAME HRY JOHN—— 22 NAME mAl\f.Eum me' AUé 'H'QA

STREET ADDRESS WM 2asimees aooness | | 50 ; L. 8244 b.

CITY - 8T- 2IP o 2 ACITY-SI- 21

TILE i) CRefiene IUTME 7] Change E Addilion

NAME MAYTUM, MARILYR 32 NAME &{

swmeerappress | 1O CHESAPEAKEAVE WA 33 SIAEET ATDRESS ' o4

CiTY-ST-2P NAPLES L — / 34.00Y-ST-2P

TITLE M- [AOELETE 41TILE [ Cnange
NAME NEWELL-WiLHAM- 4 2 NAME %OCU? Lt

staeet anoress | 4400-CORPORATE-SBUARE 4 3STREET ADDRESS m_ﬁ (SQMKC
LJ -

CITY-5T-2IP NAPLES-FL-33042~ 44CITY-S1- 2P

TTLE CJDELETE 51TILE CcCnange [ Addition
NAME 59 NAME 2000018624 70

STREET ADDRESS 5 3 STREET ADDRESS -06/14/96--01071--006

CITY -ST- 2P 54CITY-S1-2P 461 . 25

TITLE [CIDELETE 61THLE [Cchange ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS S_ - ' '_CZ £>
CITY-5T- 2P 64 CITY. 5.2 :

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and dogs not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as #f macle under
oath; that | am an officar or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Dy o N st ML S« ebcrom 459 21647530

CR2E037 (12/95)



