FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Bandra B. Mortham
ANNUAL REPORT oo of St Secretary of State

1997 Rt 7 DIVISION OF CORPORATIONS

DOCUMENT # N25646 (3)

1. Corporation Name

BAY POINT CITIZENS ASSOCIATION, INC.

MU

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 : O O am

Principal Place of Business Mailing Address
416 PALMETTO CRESCENT P O BOX 629
NOKOMIS FL 34275 NgKOHiS FL 342740620
us v 3. Date Incorporated or Qualified | 3a. Date of Last F&e&n
04/19/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 26) 650107798 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, plc. o . $8.75 Addiional
ré-;! ?ﬂ 5. Centificate of Status Desired a Fes Required
City & Stato City 8 State 6. Election Campaign Financing $5.00 wmay Be
:;[ L;a—l Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 |25 20 80 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Ageni
B1; Name
BROWN. 8J 82| Street Address {P.O. Box Number is Mot Acceplable)
418 PALMETTO CRESCENT
NOKOMIS FL 34275 8
84| City FL ss, Zip Code

11, Pursuanl 1o the provisions ol Sections 617 0502 and 617.1508, Florida Statules, the above-namad corporation submils this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida. Such changae was authorized by the corporation's board of directors. | hereby aceept the appolniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Félgmlum Iyped of prmted name ol registered agent and fitle # applicatie. {NOTE: Registerad Agent signature required when rainsiating) ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1inE VP W e 11 TME [T Cnange 1] Addition
NAME LEIS, CARROLL 12 NAME

stree1 aoceess | 220 PAMETO ROAD 1.3 STREET ADDRESS

oY -Si-7p NOKOMIS FL 1.4 GITY-St- 2P

TILE D {3 DELETE 24 ILE (] Change ] Addition
NAME NORWOOD, WILLIAM 22 NAME

ser anoress | 511 PALM AVE 23 STREEY ADDRESS

Gy -S1-20 NOKOMIS FL 2 4 GITY-ST- 7P .

i ST T3 DeceTe 31 TITLE Ul change [ Adaition
HAME DAUBENSCHMIDT, LISA 32 NAME

streer anoress 1 410 LYONS BAY ROAD 93 STREET ADDRESS

CTY-ST- 2P NOKOMIS F 34, CHY-§T-20

TIRLE D L] oeLETE 4 TIILE [ change T Addition
NAME TURNER, LEE 4, 2 NAME

steeeraboness | 521 LYONS BAY DR 43 STREET ADDRESS

BilY-§1- 2 NOKOMIS FL AACITY-§1-2P

TITLE D " JoeETE 51 TITLE [Tchange T addition
NAWE TROYER, ROBERTSON 5.2 NAME

staeer aopess | 591 PAMEYO ROAD 5.3 STREET ADDRESS

GIrY- ST NOKOMIS FL 5.4 CITY-§1-7IP

e D B DELETe CME P | VAES(PEWT “Crange UK Addiion
NAME HINE, HOPE 62 NAME B.7 Browr)

streevanoness | 50D PALM AVE. BASTREET ADDRESS | Wl PR LMETTo CRESCENT

ClIy-§1- 2P NOKOMIS FL £4 CITY-ST- 29 Nowomis  Fu 34a.9g5

14. | do hergby certify that the information supplied with this filing goas not quelity for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same Iegal effect as if made under oath; that
| 'am an cofficer or director o the corporation or the recaiver or trustes empowered to exacute this repoerl as required by Chapter 517, Florida Statutes; and thgt my name

appears in Block 12 or Block 13 if changed. or on an attachment with an adgres
SIGNATURE: . J7zs ipgayt/ii L], 3/10”/ 77 H8-Zz04

L ALINED
DFFICER OR DIRECTOR

BIGNATURE ARD TYPED DR PRINTED NAME DR BIGH|HG

CRZE037 (9/96)



