FILE MOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot it ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90145 Q17 ****6] 25

DOCUMENT # N25180

1. Corparation Name

BAYFHONT GARDENS HOMEOWNERS ASSOCIATION, INC.
0 000 0 0 10 0

431186 - 90145 - 17

0063576

Principai Place of Business Mailing Address =
R & P PROERTY MANAGEMENT R & P PROPERTY MANA EMENT I
265 AIRPOFT SOUTH 265 AIRPORT RD. S.
NAPLES fL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/03/1968
Suite, Ax. #, etc. Suite, Apt. #, efc. 4. FEI Number Aprlied For
El ;I 65‘04 203 16 Mot Applicable
ity & Stat City & Stat dditi
h City . 'y & State 5. Certifcate of Status Desired [ $8.75 Auaitional
23 ;I Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 lAay Be ]
[24] {25] 2] [30] Trust # und Contribution Added ic Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent )
81| Name
R& P PROPERY MANAGEMENT INC. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
265 AIRPORT RD. SCUTH &
NAPLES FL 34104 )
84( City FL 85| Zip Code ]

11, Pursuznt to the provisions of Seclions 617.0502 and 617.1508, Florida Statttes, the above-named curporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATUFRE

Signature, 1yped or printed name of registerad agent and title if applicabls {NOTE: Registered Agent signature req:rired when reinstating) DATE © |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIREGTORS IN 12 L
e DT &) DELETE 11TRLE P . Dlchange A Addtion | —.
NAvE GRANT, DOUG 12NAME Parspre Curreo S
sTReeT opRess| 239 BAYFRONT DR 13STREETADDRESS | ) of ¢ By FRONT DR wE T |
CITY-ST-ZIP BONITA SPGS FL tagmv-st-zp |[FroWiTh 9;»(_: Wys (. 34139 ) :l
TME DP ] DELETE 21 TITLE pv?P . A [Change  [ErAddiion | © !
NAME BROOKS, STEVE 22MAME Wey e DusKE E|
streeTacoress| 211 BAYFRONT DR 23sTREETADDRESS | 2157 oA CReNT De l
CITY-ST-ZP BONITA SPGS FL 2acmy-st-2p | 13endi CA 9&'0‘15 ¢ (93 34134 |
TILE 11 [ DELETE 3ATILE [JChange [ Addiion
NAME DASH, UDAYA 32NAME '
sweeTaporess! 222 LELY BCH. BLVD. 33 STREET ADDRESS
CTY-5T-2¢ BONITA SPGS FL 34, CITY-ST-ZP
TILE [] DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 88 4.3 STREET ADDRESS
CITY-ST. 2IP 4 4 CITY-ST-ZIP
NLE [J DELETE 5.5 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
TME O DELETE B4 TITLE [JChange (] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-ZP

14. 1 herety certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.05°(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made under cath, that | am an
officer. or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appe.ars in
Block 12 '6r Block 13 if chanagc, or on an attachment wiiw. with adl other like empowered.

SIGNATURE: SN ATURE REC UIRED (. 2055

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




