FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28109

1. Corporation Name

BAY PARK HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business Mailing Address

2180 WEST STATE ROAD 434

2180 WEST STATE ROAD 434

SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWGOD FL 32779-5044
us us

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90071 012 ****61.25

VTR

2. Principal Place of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

21] 28] ~ 08/29/1968

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27] 59-2921203 Not Applicable

City & State City & State . . $8.75 Additional
—El E‘ 5, Cerlifcate of Status Desired [ Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l [EI EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81} Namas

HART, JAMES A JR. 82| Street Address (P.0. Box Number is Not Acceptable)

% SENTRY MANAGEMENT, INC.

2180 WEST STATE ROAD 434, SUITE 5000 83

LONGWOOD FL 327795044 =y S Gom

FLI®

11. Pursuant io the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registared agent and ditle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME PD ¥ DELETE 1A TTLE PD [JChange XY Addition
NAME SWIREN, BRUCE 12NAME WALZAK, MICHAEL
seeTapbress| 8018 OLD TOWN DR 13smeeraporess (8038 RURAL RETREAT CT
arv-stze | ORLANDO FL wenv-stze  |ORLANDO FL 32819
TIME vPD ot DELETE 2.1 THILE VD [JcChange XX Addition
NAME TTUBINAS, ALVERT 22NAVE COBB, SHERIDAN
streeTAoress| 5722 CRAINDALE DRIVE 2asmeeraporess (5746 CRAINDALE DR
CITY-ST-ZP ORLANDO FL 32819 2ecmv-stze |QORLANDO FL 32819
TmE DV Y DELETE 31TME D [JChange XX Addition
NAME LICATA, NANCY 32 NAME LANE, BRIAN
streeTaonRess| 5601 CRAINDALE sssmesanress | 5765 CRAINDALE DR
crv.stze | ORLANDOQ FL. 32819 omvsrze  |ORLANDD FL 32819
TILE or KXDELETE 41 TMLE SVD [icChange Y[ Addition
NAME KISSINGER, DAVID 4 2NAME LEON, ARTHUR
streeTAporess] 8015 RURAL RETREAT CT aasreeTaporess | 5602 CRAINDALE DR
erv-st-zp | QRLANDOQ FL sacmvstze |ORLANDO FL 32819
TMLE [)) Y XDELETE 5.1 TITLE SD [CIChange  YTXAddition
NAME SOLEY, PEGGY G. SZNAME LEON, JANE FISHMAN
seeTaooress| 5740 CRAINDALE DRIVE S3STREETADDRESS | 5,607 CRAINDALE DR
eiv-stme | ORLANDO FL 54 CITY-ST-2ZP ORLANDO FL 32819
TME [ DELETE 6.1 TM.E [CJChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64CITY-ST-2P

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustea empowered
Block 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

o execute t

his reporl as required by Chapter 617, Florida Statutes; and that my name appears in
like empowered.

3/ /L/fz YOV 6

CR2EOD37 {14/98)

Date Daytime Phone #



