SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APPRUg ED

AMOUNY DUE ON OR BEFORE §/17/87: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). AN
CTC\I)SIL\IOPEOF'T FLORIDA DEPARTMENT OF STATE F ‘LED
ATION Sandra B. Morthar,
ANNUAL REPORT o w097 OCT -6 ML \0
1997 DIVISION OF CORPORATIONS . CR TARY OF STATE

SE ORIDA
DOCUMENT # N36282 (4) TALUABASSEE. FL

1. Corporation Name

BONITA VISTA BAYSIDE HOMEOWNERS ASSOCIATION, INC

P;inc[pa| Place of Business Ma"ing Address ‘ |I|m|| II' ""I "HI "ll’ ""I |I|' I““ I||“ I‘Il’ |'|'I I|l|‘ I’I” "II

Lo o= e
%5 : 5 MAIN

SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified | 3a, Date of Lest Repori

01/18/1990 01/25/1996
2. Pripcjpal Plagen! Business 2a. Mailjjng Ad 5 4. FEI Number Applied For
[21] a/s ruee. M. /‘%1 f}ﬂzj_ 28] 5% iy # /7&;,"4/!‘/1 59-3110146 Not Applicable
Suife, Apt. ¥, plc. /4 Suite, Apt. #, atc. / - ) $8.75 addiiona

:Izz é?‘; ![7/6%4 6¢é _f ;l z¢‘/ M/fwﬂé C:/b/& -r 5. Corlificate of Status Desired A Foo Requlred

City

& Stgle -~ Gity & State 8. Election Campaign Financing $5.00 May Bo
23] a?{lf y‘,h/' F L~ 28] /j?({fm‘fg/:; FZ 3‘7’0/? Trust Fund Contribution O Addsd to :zes
Zip i i

' Counir Zip Country 8. This corporation owes or has paid the current year kntangibla
m 34" I? m l/{-s 14’ El 34{/7 Sﬂ MSA’ Persona! Property Tax due June 30. Oves [Oho

9, _Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent

""" Bruce . Slwpha

TRULOCK, CHAR 82| Stree Aéiare s (P, Box Number is Not Abcep{gble}
411 S BAYSHORE - 7 if;/zfzzad_&é

STE 1
Clarmuty FL [*] %72

SAFETY HARBOR FL 34695 sl oo
11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaiion submits this statement for the purpose of changing its regisiored
office or reglsterad agent, or both, In the Slalexf Figda. Such change was authorized by the cgrporation's board of directors. | hereby accept the appointmant as rogistered

agent. | am fam|lia f, Section 617.0503, Florid tutes.
2/57/17

th, and,agt:

SIGNATURE ‘ -
Pad or Brinted Na o f applicable (NOTE I relnsiffing) 7 DATE?

12. OFFICERS ANDARECTORS 13, 7_7 7 y At;)ﬁszorNs.fCHANGEs TO OFFICERS AND &%Ehcrons g fdd

e D DELETE 1LATITLE rTES ange ition

e TRULOCK, CHARLES A 12 ki Brwe H, M*ﬁ?

smeeTaporess | D35 MAIN ST D3 TASTREET AODRESS | 20, / //,//m(/f rele S

CITY-S1- 2P SAFETY HARBOR FL P 14 CITY-ST-29 e

TITLE D prbELETE pme F Seere Change Addition

e BARRETT, CHARLES R v Tearme ‘A, Mwp.

streetaponess | B35 MAIN ST B-2 23 STREET ADDRESS zQ:I x| gl Cibete (¢

CITY-ST-2P SAFETY HARBOR FL c 2.4 CITY-5T-2P .

TITE D R'DELHE 31TMLE ,- hangs Addition

HAME WHICKER, FOLGER 3.2 NAME /(ms‘

streer aooress | 935 MAIN ST B-2 3.3 STREET ADDRESS 249 shere /’f{ S

CiTY-ST-2p SAFETY HARBOR FL 34.01TY-51-2 r Fi 34615

L [J oEteTe 41 TILE 4 T Change  LJ Addition

NAME 4 2WAME : ‘

STREET ADDRESS 43 STRAEET ADDRESS

CiTY- ST-2¢ 4401Y-5T 2P SOOI 3 1 Ta s

THLE [ peeete S1TME =107 IS =T T ehgme LI Addition

NAME 52 NAME sopkab], 25 dekeh], 25

STREET ADDRESS 53 STREET ADDRESS v '

OTY-8T-20 5.4 CITY-SI- 2P 0N

e [T oevere 6.1 TITLE || Ghaﬁcﬁodﬂ)n

NAME £.2 NAME

STREET ADDRESS & STREET ADDRESS J\ "0 \p

CiTY-§1- 2 B4 CITY-$1-2P

14, | do heraby certlfy that the information suppliod with this filing does nat qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certity that the
Information indicated on this annual report or supplemental annual report is trup and accurate ang that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, gf on an atla n v«y&n address.
o - ﬁlf\ﬁ ﬂl"?fiiz =N LY B VA LN

CR2EQ37 (4/97)



