s

FILE NOW: FILING FEE IS $61.25

r NONPROFIT : FLORIDA DEPARTMLNT OF STATE
CORPORA-”ON Sandra B Mortham
ANNUAL HEPORT " : Secretary of Slate
1996 Rt 2 DIVISION OF CORPORATIONS
1. Gorporation Name ( )
BAY POINT CITIZENS ASSOCIATION, INC. l
416 PALMETTO CRESCENT P O BOX 629
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
3. Date incorporated or Qualfied 3a. Dale of Lasl Report
02/24/1995
3. Prncipdl Place of Busnass [ 2a. Mailing Address 4. FEI Number Applied For
?ﬂ El 65-0107798 Not Applicable
3] . C. ite, Apt #. alc. i
Suite, Apl. #, etc Suite, Apt #. 8 5. Certificato of Status Desied O $8.75 Aaditional
—2_21 - El — Fes Requirad
City & State | Gty & State 6. Eiection Carmpaign Financing 0 $5.00 May Be
-2_3] 7 28_] . s | Trust Fund Contribution Added to Fees
Zp Country | &e Caunitry 8. This canporation has liability for intangivle tax under . 199.032,
|24} (25 29 30 Floricla Statutes 0 ves ONa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BHOWN! B J. B2| Shect Ak (PO, Box Number is Not Acceptabie)
416 PALMETTO CRESCENT -
NOKOMIS FL 34275 83
a4| cuy FL las Z1p Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Flordla Statutes, the above-named corporation Submits this staternent far the purpase aof changing its registered office
or registered agent, or both, in the State ol Flonda Such change was autharized by the corparation’s board of drectors I haretyy accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon $17.0503, Florida Statutes.

SIGNATURE __ [, , R R . R - _ _ R [
5‘:]'mi|u:t-." tygeed o gt d nant el reele o It i.-u Yt e NOYE RS LRI Sh lx'u-ll%ﬂ( A ) DATE ‘u-_,u
12. OFTICERS AND DIREGTORS 13, AT S AN 5 10 OF TIGE L AND DL C HORS b 2 >
TILE Vv - - A DELETE T VILE ﬂ. T o Cithage ) pdditon | ?,
NAME NORWOOD, WILLIAM 12 NAME . CLEAS CARRGL 5
sraeer aocess | 511 PALM AVE. st s | g ao PAMETO Roap g
CITY-S1-2PP NOKOMISFL 140y -§1-77 Nokemtls Tu 34275 &
THILE P [IDELETE AT DR | WeoRud oo d, WILLIA M, M cnange O Adaitcn | ©
HAME BROWN, B J 22 NEME 51t PAaum l{me
crneer apeess | 446 PALMETTO CRESCENT 2ISTREL ADORESS |y v
Cify-ST-2IP NOKOMIS FL 2 4CITY-S1 2P oKomis FL. 34Avs
TITLE ST [JDELETE 31Tt 1R . [ Change  [3 Addition
NAME DAUBENSCHMIDT, LISA mmp 'T"R"V'-?'."h- RoBeRT30W
aweet aoness | 490 LYONS BAY ROAD 35TREE] ADDRESS 5t mETo Ro.
CTY-ST-2P NOKOMIS F 44 ClY-ST P Noromis Fi. 342 75
TITLE D CJDELETE 41TITLE Cichange [ Adgtion
NARE TURNER, LEE 1 2NAME
e aonness | 521 LYONS BAY DR 43 STREET ADDRESS
Ty 51-2 NOKOMIS FL 44CM SI-21P
TITLE D B DELETE 51TILE [JChange [ Addition
NAME CARNEY, THOMAS 52 NAME
srreet anoress | 422 PALMETTO CRESCENT 53 STREFT ADORESS
GITY-ST-28 NOKOMIS FL 54 CiTY-S1- 2P
TITLE D BRDELETE 51 TILE [lchange [ Addition
NAME HINE, HOPE 62 NAME
streer aoneess | 509 PALM AVE. &3 SIKEET ADDRESS
CITY-51-20P NOKOMIS FL BACHY-51 AP

14. i do heretyy certify that the information suppried with this filng is voluntariy furmehed and does not quality for the examption stated in Sactan 110.07(3)k), Florida Statutes. | further

cerlfy that the informabian indicated on this annual repart or supplemental annual repaort is true and accurate and that ny signature shail have the same legal effect as if made under

oath: that | am an officer or director of the garporation or {he receiver or trugtee empowered to execute this report as required by Chaplar 617, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 i changed, or on an attachment wilh an address

SIGNATURE: T "'EAN’S'méﬁmﬁhoi:i'ﬁlnsi:ion Co T y/ﬁ'ﬂ/fé - @ygfgi-?zgyj




