FILE NOW: FI

LING FEE IS $61.25

Sandra B. Mortham

NONPROFIT -0 FLORIDA DEPARTMENT OF STATE
CORPCRATION
ANNUAL REPORT

1996

Secretary of State
DIVISION GF CORPORATIONS

1.

DOCUMENT # N281E)9

(©)

Corporation Name

BAY PARK HOMEOWNERS ASSOCIATION, INC.

A W AW

Principal Place of Busingss

Mailing Addrass

P.O. BOX 1023 P.O. BOX 1023
WINDERMERE FL 34786 WINDERMERE FL 34786
us us
3. Date Incgrgorated or Qualified 3a. Date of Last Report
988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'292 1203 Not Applicable
i ., } , . #, . iti
Suite, Apt. #, elc Sufte, Apt. 4, et 5. Certificate of Status Desired O $8.75 Adcfltlonal
Ei ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Cantribution . Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax urider s. 199.032,
m 25 m m Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEAN, PAUL L e (Pg,aox h%gmr s, Not Accepigie]
% BECKER-G-POLAKOFFPA- . |y )dcelf — /50 2 ooy IS 7
80T N TAKE-DESTINY DR #14%- 83
MAITLAND-H-32751—
84| G . 85| dp
Bl A0 FL é&?&/

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statute
was authorized br

or registered agent, or both, in the State af Flovida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing

its registerad affice

y the corparation’s board of directars. | hereby accept the appoiniment as registered agent. | am

SIGNATURE
Signature, typed o printed name of regislered agent and tle it applicaric {NOTE" Registered Agen! signaturs requred when reirstatiog) DATE

12. OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES 10 OF FICERS AND DIRLCTORS 1N 10

TIME P [JOELETE 11DILE [JChange [ Addition

NAME SWIREN, BRUCE 12 NAME

steeTanoress | 8018 OLD TOWN DR 13 STREET ADDRESS

Ciry-s1-212 %WDO FL 14 CITY-57-2IP D g““

TITLE DELETE 21TITLE A4 Change ddition

NAME LOPEZ, JUAN e 22 NAME M':HQ ILYN BOWYAKR

swreer anoress | 8049 OLD TOWN DR 2asteeraooness | &5 743 LIBERTY GaRDeN 77

oITY-§7-2P ORLANDO FL zacrvsie | ORLANOG, F&e 228/9

TMLE DV WELETE 31TILE vV [ Change mdﬂntiun

NAME BARAN, CARMAN 32 NAME B;CH,Q RD  AVOR U

simeer anoress | 8008 RURAL RETREAT COURT 33 STREET ADDRESS | G € B CACAPIAS DDAE DA,

CTY-ST-29 ORLANDO FL . ssovsie | ORLAVDD, f7¢. 328 /7

TMLE DT YAoeLere 41TIE D T ’ [Jchange B Addition

e MARCOUX, ROBERT | R DAViD KISS GO _

sreer sooress | 5643 CRAINDALE DRIVE sssmepaooress | PO AR L RET/AT CT

CITY-§T-2P ORLANDO FL X son-ste JOLLAVOD, F- 318,/ i

TITLE [ MJELHE 51TILE = 4 [ Change ddition

NAME MILLER, KATHY 52 HAME PAace. KO/ i

streer aess | 5626 CRAINDALE DR sastaeer aooness | @RO LG AU RRL R ETHEAT Cro

CITY-ST- 2P ORLANDO FL sacnvsiae | ORI O0 . U STy

TITLE CJDELETE 61 7LE 4 [ Change mdilion

HAME 6.2 RANE

STREET ADDRESS 6.3 STREET ADDRESS

GITY-37-2IP Lo | secimy-sr-zp

is ghnual report Or supplemantal
he cgrporation ar the receiver or

ed and dioas nat qualify for the exemption stated in Section 119 O7(3)Kk}, Florida Statutes. | further
Lal report is true and accurate and that my signature shall have the same legal effect as if made undar
ee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
address. {

T SGNATURE AND TYPEO OR PRIGIEBFAME
—_ s 4

G OFFICER QR HRECTOR

f_‘t?ioi‘.m_’f -

st f& (6 7)Af /0767

Daytme Fhone #

e

CR2E037 (12/95)




