FILE NOW: FILING FEE IS $61.25

NONPROFIT

e"%‘: FLORIDA DEPARTMENT OF STATE
CORPORATION W 1 NET "\“,‘ Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

p 1996

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BONITA VISTA BAYSIDE HOMEOWNERS ASSOCIATION, INC

(4)

Principal Place of Business

% CHARLES TRULOCK

Mailng Address

% CHARLES TRULOCK

RO

935 MAIN ST D3 935 MAIN 3T D3
R F
3;FEIY HARBOR FL 346%5 3;FETY HARBOR FL 346% 3. Date Incorporated ar Qualified Ja. Date of Last Report
01/19/1850 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applhed For
21 [26] 583110146 Nol Applicable
Sute, Apl. #, et Suite, Apt. #, etc. i
e Ap ete uite, Ap e 8. Certificale of Status Desired [ $8'75 Adq'tlonal
El >2—7l Fes Required
Cily & State __ Gity & State 6. Elaction Campaign Financing $5.00 may Be
E—I 281 Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This carporation has liability far intangible tax under s. 199.032,
—41 ;gl a ;EI Florida Statutes O ves Bdfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

TRULOCK, CHARLES
411 S BAYSHORE DR
STE 1

SAFETY HARBOR FL 34695 7

B1| Name

B2| Street Address [P.O. Box Number is Not Acceptable)

83

City

Zip Code

FL |®

. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am

familiar with, and accept th

SIGNATURE _

S grature, by

e pbligations of, Section 6170503, Fiorida Statutes

ted nai e of gt gt sesd Nk f gt

T TINOTE Pugittarsd Agont sgrature required when renstal ng:

DA

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF F ICLRG ANIT DIRECTORS IN 12
THLE D } [CJDECETE TUTLE [OChange [} Addition
KAME TRULOCK, CHARLES 12 NAME

streer anoeess | 935 MAIN ST D-3 13SIREET ADDRESS

CiTy-S1-7P SAFETY HARBOR FL 1407 -81-2P

TiLE D [JDELETE 21TILE [JChange [ Addition
NANE BARRETY, CHARLES R 22 NAME

streeranoress | 935 MAIN ST B-2 2 3 STREET ADDRESS

CITv-51-21 SAFETY HARBOR FL L 2 40Ty ST 7P

TILE D (| DELETE 31TIE DO Change ] Addition
NAKE WHICKER, FOLGER 32 NAME

STREE] ADDRESS 935 MAIN ST B-2 33STRELT ADORESS

CITY-SI-2F SAFETY HARBOR FL 34 CITY-ST- 7

TIILE [IDELETE S1TILE [IChange [ Addition
NANE 4 ¢ HAME

STRZET ADIRESS 43 STREET ADDRESS

CITY-ST-2F L &a0v-SI-2p

HILE [CIDELETE 51 TVILE [JChange [ Add:tion
NAME 52 NAME

STREET ADORESS S SIHEET ADDRESS

QY- Sr.2Ip 54 0ITY-ST-21P

THILE CIDELETE &1TILE [Cnange [ Add.tion
NAME 62 NAME

STREET ADDFESS 63 STREET ADDRESS

CITY -S1-2IP 64LHY-51-2P

14, | do hereby certify that the information supplied witih this filing is woluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same lega effact as it made under
cathy; that | am an officer or director of the corparation or the receiser ar trustee empowered 1o executa this report as required by Chapter 617, Florida Statuses; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B 1215

ayte Phione k

CR2E037 (12/95)




