FILE NOW: FILING FEE IS $61.25 FILED

N oeemengowe | May 12 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N28585 (0)

1. Corporation Name

CHERI LANE TOWNHOME OWNERS' ASSOCIATION, INC.

TGN THRER RN

Principal Place of Business Maiting Address
BAY REALTY ASSOC. INC, BAY REALTY ASS0C. INC.
633 S. TYNDALL PKY. 633 5. T\’(D:I)ALL PKY, "
F PANAMA CITY FL 324046827
PANAMA CITY FL 32404 NA 3. Date Incorporated or Qualified | 3a. Date of Lastggsé)on
1968 1
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For

;] ;ﬂ 59'2933323 _INot Applicable

Suile, Apt. ¥, etc Suite, Apt. #, elc. - ) $8.75 Additional
?';l ;I 5. Certificate of Status Desired [ Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 may B2
23] 28] Trust Fund Contribution 0 _ Agdéd 1o Fees

Zp [ Counlry Zip Country 8. This corporation has Rability for |ntangib|Ef/under 5. 199 032,
24] 25 2] 30] Florida Statutes ] ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MORIN, JAMES E 82| Stent Address (P.0, Box Number is Nol Accaptable) i

633 S. TYNDALL PKY.

PANAMA CITY FL 32404 83 .

84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its regisiered
office or regisiered agent, or both, In 1he State of Florida_Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as reglstered
agenl. Fam familiar with, and accaept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature. typad of prnted name of regislered agont and title if applicable (NOTE: Aoglslared Agem signalure required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT beeete ‘ [ERTIT: T[] Crange ™ [ Addition g
NAME WATTERSON, BARBARA : 1.2 NANE s
sireet anokess | 142 CHERI LANE 13 STREET ADDRESS §
CITY-ST-2Ip PANAMA CITY FL 1.4 CITY-ST-21P &
i VD T oeLee 21TITE [l Changs ] Addition €O
NAME BAUNGARTNER, ANGEL 22 NAME
staeer anoaess | 918 PITTS AVE 23 STREET ADDRESS
CiTY-ST-2Ip PANAMA CITY FL 2 4 CITY-ST-2IP
TILE SD [] pEerE 31 TME [ Change ™ [} Addition
NAME BAUMGARTNER, ANGEL 32 NAME
streer anveess | 916 PITTS AVE 3.3 STREET ADDRESS
OAY-§1-2IP PANAMA CITY FL 34, 1Y -5(-2P
TITLE ] Deete 41THLE T change ] Addition
NAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
BTy -§1-2 44 01Ty -51-2P
TLE [J orEme 51TILE 3 Change  [J Addition
NAME 5.2 NAME
STREF! ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 CITY-8T-2IP
TILE L] peLeTe 61 TITLE ‘ [J Changs ] Addition
HAME 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 64 CITY-§1-21F

14. | do heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Stalutes. | funther certify that the
information indcated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or direclor of the corporation or the receiver or rustes empowerad to execuia this repon as required by Chapter 817, Fiorida Statutes; end that my name

appears in Biock 12 or Biogk 13 if changed, or on an atlachment with an address.
SIGNATURE: @mﬁ Aol [UNDEUA L8 k1) ‘/%M- %7 iy - 703-295F

" SIGNATURE AND TYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T Date Devunra Phons #AnAsa s~




