ok, e

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # N25646

BAY POINT CITIZENS ASSOCIATION, INC.

(3)

Prin¢ips! Place of Business Mailing Addross

FILED
Mar 19 1998 8:00am
Secretary of State

1A P

24] 26 20] 30

#16 PALMETT: NT
!K)BKPOIIIS ng‘g‘:m :0?( gﬁl’é stLaWTS 3. Date Incorporated or Quatified
us us 4, FEI Number Applied For
650107798 Not Applicable
2. Principal Place of Business 29. Mailing Address 5. Certificate of Staius Deslred 0 $8.76 Additional
m 28 Fes Required
Suite, Apl. #, etc. Suite, Apl #, elc. 8. Eleclion CB.mpamh F|nan0|ng ss.oo Mly B
22] 27] Trust Fund Contrlbution Added 1o Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners assoclation?
El 28] Oves Owto
Zip Country Zip Counitry 8. This corporation owes or has pald the current year Intangible

Parsonal Property Taxdus June 30, [ Yes DI Mo

9. Name and Address of Currsnt Reglatered Agent

10._Name and Address of New Registersd Agent

BROWN, B. J.
418 PALMETTO CRESCENT
NOKOMS FL 34275

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

—

84| City

u] Zip Code

FL

office or regisiored a
agent. | am familiar with, and accept the obligations of, Section 6171

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namead corporation submits this statement for the purpoee of
ni, of both, In the State of Florida. Such change \;a.; Igru'gmgie& by the corporation's board of directors. | hereby accept the appointment 8s registered
X ida Statutes.

changing Hs registerad

Signehre, typed ov printed name of regieisred sgent wnd biie W apphicable.

{NOTE: Ragistared Agent signatura required when rainsteling}

DATE

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
P [ oeeeme 1A TE LI Change L] Additlon &=
BROWN, B.J. 1.2 HAME
418 PALMETTO CRESCENT 1.3 STREET ADDRESS g
NOKOMIS FL 14 CiTY-§1- 29
D T DELETE 21 TITLE T Change ) Agdtion
NAVE NORWOQOD, WILLIAM 22 NAME
511 PALM AVE 23 STREET ADDRESS Lo
NOKOMIS FL 2.4 CITY-5T- 2% ; ]
3] I DELETE 81TME Lichangs L1 Addition
DAUBENSCHMIDT, LISA B2NAME
410 LYONS BAY ROAD 93 5TREET ADDRESS
NOKOMIS F 34, CTY-§1- 2P _ ]
7] T DECETE 41TINE L3 Change L] Addttion
TURNER, LEE 4. 2NAME
521 LYONS BAY DR 4.3 STREEF ADDRESS
NOKOMIS FL 4ACITY-5T- 2P e
D {7 DELETE 5ATIME L) Change L1 Addition |
HaME TROYER, ROBERTSON 5.2 NAME
sweeTaooness | 511 PAMETO ROAD 5.3 STREEF ADDRESS
CITY-51-2P NOKOMIS FL 5.4 CITY- ST-2
ME T DELETE 5.1 TMTLE L) Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2W €4 CITY-SY-21P _
14. iinréeinreby conifz that the information supplied with this filing does not quality for the axarnﬁuon slaled in Ssction 119.07(3)(i), Florlda Statutes. | further certify that _lhe information
icated on this annual reporl of supplemeontal annual report Is true and accurate and that my signature shall have the sama legal effect as If made under oath: that | am an

officer or director of the corporation of Ihe recelver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

842/98 39 -Brot




