FILE NOW: FIL

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N251m80 (3)

1. Corporation Mame

BAYFRONT GARDENS HOMEOWNERS ASSOCIATION, INC.

T T

Principal Place of Business Mailing Address
233 BAYFRONT DRIVE 233 BAYFRONT DRIVE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33323
us
us 3. Date Incorporated or Qualificd 3a. Date of Last Report
03/03/1989 03/02/1995
2. Principal Bpace of Business 2a. Mailing Address 4, FEI Number Appled For
21| N Fle~T m E\ 2t WFMHT DR 650120316 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc 5. Cenificate of Status Desired O $8.75 Add.ilinna!
22 ;l Fae Required
ly & Stale ty & State _ 6. Election Campagn Financing $5.00 May Be
23 E@-{(‘M SProes  FL 28] [Dortith SAANGS . FL. Trust Fund Contribution O Added to Fees

Zp Caountry 2ip Country

2] V3q:3 5] USA 28] 33923 3] USA”

Florida Statutes O ves Na

8. This corporation has habilty for intangibie tax under 5. 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OWENS. SUSAN 82| Stroct Ackiress (PO, Bax Nurmber is Nat Acceptable)
215 BAYFRONT DRIVE
BONITA SPRINGS 33923 8
84| City FL 85! Jp Caode

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose af chan

ging its registered office

or registered agent, or both, in tha Stale of Florida. Sugh change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

S AL, Ty OF [ ] rad s O e atered adgent and e f a i abie T TINOTE Pegistered Agent signatire T e
12, OFFICERS AND DIREGTORS / 13, ADDITIONS CrHANGE S 10 OF FIGE RS AND DIFEGTONG I 13
L. !
TITLE PD [efie 1ATITLE Pn C)Change A Additian
HAME HIAMEN, LOUISE 12 NAME Douts G
smeer aporzss | 239 BAYFRONT DR. 1.3 STREET ADDRESS
CTY-51-2P BONITA SPGS FL - 14 CITY-5T-20F -
TITLE DT HELETE 21TILE DT [Jorange LA Additon
e GELLER, ROSALYN 2o Sréos Proors
smeeraooness [ 233 BAYFRONT DR. pasreeeraooress | 220 DS Bt .,
arv-st.aw BONITA SPGS FL _ pacr-size | [SemcTA SPANES, FL- 33¢1r3 P
NILe DS RATELETE 31 TILE DS ’ CJChange  [AFcdition
Ko NEHER, JOHN MD 32 HAME Upxvh PasH
streeraoceess | 222 LELY BCH. BLVD. 3 3STREET ADDRESS
CITY-S1- 2P BONITA SPGS FL 34 CTY-§1-21P
TITLE [JDECETE 41TITLE [JChange [ Addilion
NAME 4 2 NAME
STREFL ADDRESS 43 STAEET ADDRESS
Ty 512 o 840HTY-51-2P
TLE [TOELETE 5 1TILE [dcChange [ Addition
NAME 52 NAME
STREET ADDRFSS 53 STAEET ADDRESS
Ty -§T-2P 540TY-81.2P
TITLE [JOELETE 61 TILE [dcnange  [] Add tion
NAME 62 NAME
STREET ATOAE 5 63 STREET ADDRESS
CITY-§1-2P 84 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemplion stated in Sectan 119 .07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annual repot 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 carparation or the receiver or trustee empowered 10 executa tnis report 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

SIGNATURE: _

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Steut Braws  ajgjet 94 4910234

Dayee Prcne ¢

CR2E037 {12/95)




