FILE NOW: FILING FEE IS $61.25

FILED

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

NC.

DOCUMENT #

1. Corporabon Name

BYLANDS COMMERCIAL CONDOMINIUM il ASSOCIATION, |

N44617 (1)

—

R

us

Principal Piace of Business
2603 NE 9TH AVE

9

CAPE CORAL FL 33909

Mailing Addrass

P. G. BOX 1725

POST OFFICE BOX 1725
CAPE CORAL FL 339101725
us

. Date Incorporated or Qualifie . Date st Ry
3 Dtdﬁ[o&lfégd‘[ iified { 3a Dt04olf1L§/t19&ort

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 Not Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, etc. B $8.75 addilional
r;ﬂ ;] 6. Certificals of Status Desired O Fee Required
City & State City & State 6. Eisction Campalgn Financing $5.00 May Bo
—2—3] m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes _D Yes [ No
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Reglatered Agent
B1} Name
BAHTON; DAVID A, 62| Street Address (P.O. Box Number is Not Acceptable)
2603 NE 9TH AVE.
CAPE CORAL FL 33909 83
B4( City FL 85| Zip Code
11, Pursu

anl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submlis this statement for the pur;;osa of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept |

8 appointment as registered

ith an address.

MRS

BIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M && c‘ h “aﬂ{‘l ﬁDBh “-vo 0

agent. | am lfamiliar with, and accopt the obligations of, Section 617.0503, Fiorida Statutes.
EIGNATUHE
Sigri Al type ry;mn o printed nama ol registered agant and title if applicable. {NOYE: Registarad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 11TITLE [Jchange [T Addition
NAME GIBBS, GiL 1.2 NAME
sireetaporess | 928 NE 24TH LANE 1.3 STREET ADDRESS
CITY-§1-2¢ CAPE CORAL FL 1.4 CHY-ST- 2P
TIILE ™D B DELETE 21 TLE [ Change [T Adaition
NAME MORGAN, KENNETH 2.2 WAME
strerranoress | 928 NE 24TH LANE 23 STREET ADDRESS
Y -S1- 2 CAPE CORAL FL 2.40INY-5T-21P
e 8D ] DELETE 31 THLE [T Change”  LJ Addition
NAME BARTON, MARGARET 3.2 NAME
sireeT anoress | 2603 NE STH AVE 33 STREET ADDRESS
OrY-51- 2 CAPE CORAL FL 34, CITY-5T-2P
T [ -— ] DELETE A1 TLE [T Change 13 Addition
N ad 4. 2MAME T ]
STREET ADDRESS 4.3 STREET ADDRESS
Ty-51-2p 44 CTY-ST-21P \
TIILE 'D . ] DELETE 51 TiRE T T Cnange [ Addition
NAME D o “ 5.2 KAME
SIREET ADDRESS a A& NG - 'd; { 5.3 STREET ADDRESS
CITY-51-2P _&M tad . 329 Da SACITY-ST-2P
TMLE . L] DELETE 6.1 TMLE LI Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 6.4 CITY-§T- 2P
14, 1 do hereby cerliy thal the information supplied with this filing does not qualify for the exemption slated In Section 118.07(3){}), Florida Statutes. 1 further ceriify that he

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or diractor of the corporation or the receliver or trustee empowared to execute this report as required by Chapter 817, Florida Stalutes; and thal my name

appears in Biock 12 or Block 1 hanged or on g atlachment
SIGNATURE: _ h

SUMRE R el 4-2691  T4-772-989

Daytima Frone ¥ 088837

May 15 1997 8:00am

CR2E037 (9/96)




