2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # N37440
et Secretary of State
o ok s 3k
BYLANDS COMMERCIAL CONDOMINIUM ASSOCIATION, 03-22-2004 90297 026 *77761.23
INC
Principal Flace of Business Mailing Address
914 NE 24TH LANE PO BOX 101725
UNIT 4 UNIT 4
CAPE CORAL FL 33309 CAPE CORAL FL 33909
———Suite, Apt, #etCi -Suite, Apt, #, eic. B I <+~ MOORE CR2E037._(1/08) =
City & State City & State 4. FE) Number Applied For
65-0193080 Not Applicable
zp Gountry Zip Courntry 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
gé;}ﬁg'ghlﬂ'ﬁ?g&nﬂ- " Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislored agsnt and litle it applicabie (NOTE: Registered Agent signature requirad wien reinstating) DATE

 FILE-NOW: FEE !s $61.25 9. Election Campaign Financing $5.00 May Be .~ Make Check Payabie to
Due By May 1 2004 i, Tiust Fund Corlribution. 0 AddedtoFees Flonda Depanment of. State
10, T "~ GFFICERS AND DIRECTORS P . ADDITIONG/CHANGES 10 OFFICERS AND DIECTORS IN 10
THLE FD \/a, Delate g [ Change (7] Addition
wwe  |SWANK, CALVIN PD NAME
sTReET sonflss | 914 NE 24TH LN #10 STREET ADORESS
crv-sr-ze  |CAPE CORAL FL 33308 CITY-$T- 2P
VD [y —

mie O Delete me ¥ Q T Thange [ Addition
NAME MORRISON, DICK NAME HMORUWS 0N O\
steer aporess | 914 NE 24TH LANE #7 STREET ADDRESS \\_\( VE WS wﬁ

omv-sr-zp | CAPE CORAL FL 33908 CITY-ST-2iP o o Co \QQ N 2RH Oc\ )

TME SD O Delete me N q “\\ : E [ Change _,mdi“un

—name - — |BARTON, MARGARET NAME

srageT anneess | 2534 NE 9TH AVE #1 . ADDRESS \8 6!8 Cof QX‘( Ra.
cry-st.zp |CAPE CORAL FL CITY-ST-2IP P\ 33“(?‘

TmE [ Detete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TISLE [ Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S$T-21P CITY-ST-2P

TITLE ] Delete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-57-ZIP

12. | hereby cerlify that the informatiap supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report omental report is fryp=aid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fe elver or tfstee empo ﬁ'

b exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at address, Wi

SIGNATURE ' M 3-18-0N 329 370 51\”

DF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




