FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N26571 (2)

. Corporation Nari

BAHIA SOUND HOME OWNERS ASSOCIATION, INC.

RN

Principal Place of B siness Mailing Address
B385 SE KETCH CT. §385 SE KETCH CT.
HOBE SOUND FL 3345% HOBE SOUND FL 33455-3971
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/24/1988 04/04/1996
2. Principal Piace of Business } 2a. Maling Address 4. FEI Number Applied For
py 26 650153351 Not Appiicable
e, Apt #, Suite, Apt. 4, etc. i
Suile. Apt ¥, ele e An el 5. Certificate of Status Desired O $8'75 Adc!monal
;ﬂ ] 27 Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 may Be
r2;| ?s] Trust Func Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] EI ?9] 30] Florida Statutes Cves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
81| Name
PREMAN. EDWARD §. 82| Street Address (P.O. Box Number is Not Acceptable)
8385 SE KETCH CT.
HOBE SOUND FL 33455 83
84| City FL B5| Zip Code

11. Pursuant la the provisions of Sectons 617.0502 and 617 1508, Flonda Statutes, the abave-named corporalion submils this statemant for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farr’ ar with, and accept the obligalions of, Secon 617.0503, Florida Statutes

SIGNATURE ___

Stgnaze s ypsdor prated nacne of regetoren dgerl and bke $ angd cakle (NOTE: Reg stered Agent signature required when reinstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] oELETE 11TME ~ DA Change [ ] Additian
NAME DEZIEL, LAWRENCE 1.2 NAME .
sTreel sooress | B88-SE-OWEETBRIER- 1.3 STREET ADDRESS 9& { q SE SABAL e
env-si-ze | HOBE SOUND FL 14 ITY-ST- 2P
TIRE D ﬂ DELETE 21 TLE ﬂ Change ]l Adition
HAME SCHARTELWHFRED— 2.2 WAME
SIALE | ADDRESS Mm 2.3 STREET ADDRESS OL'S%MV{N ooU TA W ek ¥y y
CITY- ST 21F HOBE-SOUNB-F— 2 4CITY-§T-2P E OUND C
TILE b T oeLete 31TITLE L1 Change  [_] Addiion
NAME PREMAN, ED 3.2 NAME
sreerancnrss | 8385 SE KETCH COURT 33 STREET ADDRESS
CHY-$T-2P HOBE SQUND FL 34, CITY-51-2P
T D 7 DeLETE 41TIILE [ change  T_I Addition
MAME SALUJA, K.R. DEEP 4.2 NAME
steer annicss | 7975 SE WINDJAMMER WAY 4.3 STREET ADDRESS
CITy-ST- 7P HOBE SOUND FL 44QITY-57-2
THILE D [T DELETE S1TITLE T Change £ Addilion
HAME O'HEARN, MARK 52 NAME
sreeer agoness | 8353 SE KETCH COURT 5.3 STREET ADDRESS
CTY-S1-2P HOBE SOUND FL 54/Tr-ST-2P
e T oeLETE 6.1 TITLE T lchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51 JIF 64 CITY - §T-21P

14. | do hereby certify that the information sugy
infarmation ingi¢aled on this annual repa

i¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplemental annual repon |s lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
it the receiver or trys 50 Ty execule this report as required by Chapter 617, Florida Statutes; and that my name

appears i Block “7 or Block 13 if of
SIGNATURE: “Ae N\ A2 ,‘ B / 10/ 97

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFPICEY OR DIRECTOR oatel Daylime Phoe 4 0043430

CR2EQ37 (9/96)



