FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

[ 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28875

1. Corporation Name

BAUGHER CONDOMINIUM ASSOCIATION, INC.

(5)

Principal Place of Business

Mailing Address

FILED

Feb 03 1998 8:00am
Secretary of State

AT

I

FL |©

180 PINELLAS LANE #101 180 PINELLAS LANE #101 3. Date Incorporated or Qualified
GOCOA BEAGH FL 32931 COCOA BEACH FL 325931 10/17/1988
4. FE! Number Applied For
53-3075431 Mot Applicable
2. Pringipal Place of Business Za. Mailing Address 5. Cestificate of Status Desired O $3_75 Adc!monaj
21 E‘ ] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contributlon O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners association?
23 E Oves o
Zip Country Zip Country B. This corperation owes or has pald the current year Intangible
m a ;9_| a Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GLENN, T S ESQ 82| Street Address (P.O. Box Number is Not Acceptabie) S
653 BREVARD AVE
COGOA FL 32822 83
84| City Zlp Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corparation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Flerida Statutes.

indicated on this annual report ar supp
officer or diractor of the corporation ar
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: st (T tARR BEQUIBED rhembertin  ijujcs oz 784 9860

=TTy

SIGNATURE Signature, typed or prrtad nama of ragistered agent and e if applicable. (NOTE. Raglstered Agent signature required when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12

TLE PST L§ DELETE 1.1 TLE T [Tchange [T Addition
NAME KNIGHT, DEBBIE 1.2 NAME

STREET ADORESS | 442 S ATLANTIC AVE #2 1.3 STREET ADDBESS

GITY=5T-2IP COCOA BEACH FL 1.4 CITY-ST-2IP

TILE D L1 oeem 21 ITLE [dchange [T Addition
NAME BAUGHER, ROBERT A 2.2 NAME

swmeeT Anoress | §80 PINELLAS 1N, #1(1 2.3 STREET ADDAESS

CITY - §T-2P COCOA BEACH FL 2.4 0TY-5T-2P

TITLE D ET DELETE 3.17MLE [J Change [ Addition
NAME KNIGHT, BEBBIE 3.2 NAME

sReeT apDress | 442 SO ATLANTIC AVE #2 4.3 STAEET ADDRESS

CITY-§T-2IP COCOA BCH FL 3.4, CITY - ST-21P

TILE D [ DELETE 41TME [Tchange ] Addition
NAME CHAMBERLIN, ROBIN 4.2 NAME

streeT apoRess | 180 PINELLAS LN, #1041 4,3 STREET ADDRESS

GITY-ST-2IP COCOA BEACH FL 44 CITY-$1-21P

TE LI DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 5.4 Gty -ST-2P

TITLE ET DELETE 81TMLE [T change  [1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDAESS

CITY-§T-2IP - 6.4 CITY-ST-ZIP ]

14. | hereby cerlily thal the information supplied with this filing daes rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Infarmation

amental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



