FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelarg ! State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N30156 (6)

. Corporation Name

hllignON BAY ISLES 3 PROPERTY OWNERS' ASSOCIATION,

|IIIIIII!IIII!IIIIIIIIIIIIIIﬂllll}lIllilllllll!llll)l!lIWIIIII(Ill

Principal Place of Business Mailing Addiress
FISHER, HARRY FISHER, HARRY ~ 4 1 Id B-- 1 IIJ—-UUE
8451 TANAKA DRIVE 8461 TANAKA DRIVE L2 E 12 e
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us 3. Date lnco?orated or Qualified 3a. Dale of Last ngon
2. Principal Place of Businass 28, Malling Address 4. FEI Number Apglied For
FUAAES LAV EL 28] TpprES, MANVEL 650466385 Not Applicabe
Suite, Apl. #, etc. Suite, Apl. #, efG. . . $B.75 Addiional
2] 8§07 Bummemw uaw. D7 §40 RuiteaQuar pp.| " S oSt teed K Feo Required
City & State . | Cily & State _ . 6. Plaction Campaign Financing O $5.00 May Be
E‘ E/Y/sz.f[dd abD ., e ;8] LG loddbp e Trust Fund Contriturtion Added to Fees
Zip Country Zip 7 Country 8. This corporaticn has fiabiity for intangible tax undar s. 199,032,
2 34224 [w| Cormtging 28] 3422¢/ (30] om0 7T Fiorida Statutes £l Yes [No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
TORRE £
FISHER, HARRY Tonkes Manucl #3[ Sreol Addhoss (P.o.gox"Nﬁbﬁfsmgt Aoc(eptable)
8461 TANAKA DRVE 407 130t for yauss s K40 RITTONOUAL DA
ENGLEWOOD FL 34224 83 B
é-"ﬂ?'/c’)’;/-’ oo “’(’ IVt PPN 4
: 84| City ) X 85| Zip Coce
ENCLE cde D FL | (3927

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naned carporation submits this statement for the purpose of changing ns

registered office

ar registered agent, or both, in the State of Florida. Such t::han%| as athorlzed by the sorpoeration's board of directors. | heraby accept the appointment as registared agent. | am
i

farniliar with, and acoep! the obligatisns 0/396(1/)90517 0503, idda Statutes.
SIGNATURE ____ %&4&/ ,? g M” Y 2 ¢ A~ & *f (;
{l d

Bignature, fyed or printec nare of i iriad ilgu'{'ﬁ*r flo JF‘&;B;N cabik NCITE: Hagistorad Agant signnhlrc; reuirad when relnstating!
12, OFFiGERS AND DIRECTORS 13. ADDITIONG/CHIANGES 70 CFFICE Hq AN[] L ARTIER
Lk P [CIDECETE 14 TILE D JS?J Change [ Addition
NAME FISHER, HARRY 12 NamE IISHE L, Hinly
sireeranoress | 5461 TANAKA DRIVE yasmeeraooress | G40/ TR A A DL
LTY-57-2¢ ENGLEWOOD FL 14 CTY-5T-2P LReeE vosh e NE A ‘/
TITLE VD CIDELETE 21 0LE PD P B Change L] Addtion
NAME TORRES, MANUEL 22 NAME TORRES 4 i Ji
stect aoohess | B407 BUTTONQUAIL DRIVE 1 23SIREETADDRESS | §4/D 77 BuTvan Guatl Dt
Cy-Si-7p ENGLEWOOD FL 2aCY-ST-20 | FasGdEedopn . F oo QY22
TiLe D xUELETE 3ATME ) 4 [JChange  Bf Addition
NAME LANGDON, ALFRED 3.7 NAME HARR i ETen, to (L liam
staeet anontss | 8478 NIGHT HAWK DRIVE sastReer aoagss | 618k 1 EHE adwaTER D
CiTY-S1-2p ENGLEWOOD FL 3. Civ-s1-zp | :\[6—!. Ewved, ¥ 3 422 ‘/
T (1] PADELETE 41 TNLE P Charge [ Addition
NANE LICHTY, DONALD 4.2 NAME 1GHTY ’ prCALD
steeer aooness | 8455 BUTTONQUAIL DR 4.3 STREET ADDRESS 4 &y KUTT, ﬁ,t)é v Da
CiTY-$1- 2P ENGLEWOOD FL 34224 44 CITY-S1-7IP UC,[-J"Q]D{)]) A/ BHZAY
TILE b [CIDELFIE 59 TIMLE [ Change IZ’Addilion
RAME STAHC, “Ton . 5.2 NAME Sm.‘f t, THoma( B
STREET ADDRESS :5"(”1‘1‘ PortToagumil P sasmeeraosess | § 4 74 BTN QURIL DR
CITY-51-2P E.%?aocuo e Byery 54 CITY-S1-2 E—LMGLFwwD £e, 22 ¥
TITLE [ JDELETE 61 TLE 90 D'.BJ ? ToAao q ialnge ] Addition
NAME 6.2 NAMIE ‘04."1 I'é 6“'0101 U“‘UDJ
STREET ADORESS 6.3 STREET ADDRESS HHHD
Cy-§1-2p B4 CITY - 51+ 2P

appears In Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

14. | do hereby certity that the information supplied with this filng Is volunlarily fumished and does not qualify for the exemption stated In Section 148.07(3)(k), Florida Statuiss. | further \Q
ceortify that the information indicated on this annual report or supplemental annual report is true and accdrale and that my signature shall have the same Iegal effact as if made underU\
oath; that I am an officer or director of the cotporation or the receiver or trustee empowered to execute this report as reQuired by Chapter 617, Florida Statutes; and thal my name

-~

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Dt
Al pfbesuiah

Z ) N
{ z,avﬁp A ///f/‘fﬂ g '\
Daytime Prone & 0\

CR2E037 (12/95)




