FILED

FILE NOW: FILING FEE IS $61.25

comORaon SRR FoTDATEan o e May 05 1998 8:00am
ANNUAL REPORT s cretary of State
1998 DIVISiC?:I OF cr:‘é)npsr;mons Secretary Of State

POCUMENT #

poration Name

N28109 9)

BAY PARK HOMEOWNERS ASSOGIATION, INC.

I A

Principal Place of Business Mailing Addrass
P.0. BOX 1022 P.0. BOX 1023 3. Date Incorporated or Qualitied
WINDERMERE FL 34786 WINDERMERE FL 24786
us us 4, FE! Number Applied For
6592621203 Not Applicable
., 1 Pl 2a, ing A
2. Principal Place of Business Mailing Address 5. Certificate of Status Desired O $B.75 Adaitional
21 26] Foe Required
Sulte, ApL ¥, alc. Suite, ApL. #, Bic. 8. Elaction Campaign Financing $5.00 MayBe
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprolit corporation a homeowners assoclation?
E 28] vos [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E’] ;l ;EJ Personal Property Taxdua June30. [dves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t| Name
WEAN. PAUL L . 82| Street Address (P.O. Box Number is Not Acceplable)
1305 E ROBINSON ST
901 N. LAKE DESTINY DR., #145 8
ORI.MDO Fl. 32801 84| City FL lul Zip Code

11. Pureuant to the provisions of Sections 617.0502 and 6817.1508, Fiorida Siatutes, the above-named corporation submits this staternent for the purpose of changing ite registerad
office or registered agent. or both, In the Stata of Florida. Such change was authorized by the corporglion’s board of directors. | hereby accept the appointment as reglstered

officer ¢or director of the corporation or the recelver or trustea empowered Lo executa this report as required by Chapter 617, Florida Stalules; and that my name appeats In
Block 12 o Block 13 H changad-ergn an atlachment with an addrass.

SIGNATURE:

agont. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Bignalure, typed or printed name of regieiersd sgent and tile i spplicable. {NOTE: Repisierad Agent signature raquirad when reinstsiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE PD L] DeLETE 11 TIHE L] Crange 7 Addition 1
NAME SWIREN, BRUCE 12NAME
swreet aporess | 8018 OLD TOWN DR 1.3 STREET ADDRESS g
CITY-5T-29 CRLANDO F . 14 0TY-ST-20 .
TLE vPD \ PIDELETE 2AWILE VFD [T Chrange KAddilIon
- S 22N LBERT Jé}dﬂ%s
STREET ADORESS | ~af B tIBRMIERNADERRGT- 23 STREET ADDRESS 90X C A DE DR
cv-st-ze | SRl z 2 4CITY-5T-2P %/QL AL O4
TILE "] DELETE 9.1 FINLE i Change Addition
NAME ] 32 NAME /!/,?/V <V 7~
STREET ADORESS |-=SlO@RAITINEIRDR sastaeet aooness |, 486 / Q/Q A OAPLE

| omv-s1-ze | SOVAROEL sworv-size | PIAEAIANDD Sl 32
mE DT L1 DELETE 4 TITLE . . Addition
NAME KISSINGER, DAVID 4 2 NAME
sweeTaporess | 8015 RURAL RETREAT CT 4.3 STREET ADDRESS
CITY-ST1-21p ORLANDO FL 44 CITY-ST-BP
TmE 8D [T DELETE SATME T Change ] Addltion
NAME SOLEY, PEGRY G. 52 NAME .
smeevaporess | 5740 CRAINDALE DRIVE 53 STREET ADDRESS
CITY-5T-29 ORLANDO FL 54 CTY-ST-2P
e I DELETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 8.4 CITY- S1- 2P
14. :nraaiéeﬂt‘)gdo;r‘lil igw:rlvt‘hug Ii?L%nnam :gglglirre‘gngllr;;‘rgz af:ri'r;%gno?: 1?3; %t;%lifgcfcorumwtg g:%rrl\%ig\n slated itn Sacrt‘ioln 118.07(3)(i), Florida Statutes. | further certify lhat_the Information
y signature shall have the same legal effect as if made under cath; that | am an




