FILE NOW: FILING FEE IS $61.25

[
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BAY CLUB POINTE, INC.
Pringipal Place of Busingss Mailing Address ”""m |" |I||| ||||I III |||II lm llIH I‘I“ Iml "l" m“ I'I” ||||
2693 LEE ROAD 2699 LEE ROAD
#540 #540
WINTER PARK FL 32789 WINTER PARK FL 32789 _
3. Date Incorporated or Qualified 3a. Dato of Last Repont
09/19/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3146424 Not Applicable
Suite, Apt. #, eb Suite, Apt. #, elc. it
e ARk R O A 5. Certificate of Status Desred [ $8.75 addilonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
l23] 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 28] |30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NICOLET". DANIEL 82| Street Address (P.O. Box Number Is Not Accaptable)
1837 WRIGHT DRIVE
DAYTONA BEACH FL 32124 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlr\% its registered office
or registered agent, or both, in the Stale of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as ered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.
SIGNATURE __
TSignarare, typen or printed namia of regstered agenl ad Liie if apphcabie NOTE Ragistered Agent signature required when relnstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [JDELETE 11TIMLE [JChange  [7] Addilion
NALE NICOLETTI, DANIEL 1.2 NAME
street aporess | 1837 WRIGHT DRIVE 1.3 STREET ADDRESS
| cmi-sr-zip DAYTONA BEACH FL 32124 14 CITY-ST-21P
TINLE VPD {IDELETE 21TTLE Cichange [T Addition
NAME QUAID, RICHARD 2.2 NAME
sweeranoress | 2699 LEE RD., STE 540 23 STREET ADDRESS
CITy-S1- 20 WINTER PARK FL 23789 2. 4CITY-ST-2IP
TITLE sD [CIDELETE 11 TITLE [ Change [ Addition
NAME STEPHEN, REINHARD G 3.2 NAME
simeer anoress | 2699 LEE RD., STE 540 3.3 STREET ADORESS
CIry-8T-Z7 WINTER PARK FL 32789 34 CITY-5T-2P
THTLE [JDELETE 41TIE Ochange [ Addition
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
GITY-§T-21P 44CITY-51-2iP
TITLE [CJDELETE 51 TITLE [JChange  [C] Addition
NAME 5.2 KAME
STREET ADDRESS 5. STREET ADDRESS
CITY-§1-21P 54 CITY-§1- 7P
TIHE CJDELETE 61TIILE CJChange L Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CIFY-ST-2IF £4CTY-ST-21P
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | furiher
cantify that the information indicated on this annual report or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire¢tor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B changed, or gn an attachment with an ageress. d-
— -
SIGNATURE: /=P P AR
Dete Deaytime Phone #

CR2E037 (12/95)



