SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATlON Sandra B. Mortham
ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS

1996 NG
DOCUMENT # N46697 (1)

1. Corporation Name

BAYBRIDGE VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Prace of Busingss Mailing Address | ’II"’II I}I ||||| Iml "NI llm nl' |‘||’I|I" I’m ||||| |lm |’|" 'I”

JOHN T. DUNN JOHN T. DUNN
26 BAYBRIDGE DR. 26 BAYBRIDGE DR,
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1992 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 26 59’315%04 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, et iti
e A o wie. e e 5. Certificate of Status Desired [] $8.75 Aoqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
23 28 Trust Fund Conltribution Added tc Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
[24] (28] [20] (30 Florida Statutes [Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
[UNN, JOHN T, 82| Stresl Address {P.O. Box Number is Not Acceptable}
80 BAYRIDGE
GULF BREEZE FL 32561 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Slatules, the above-narmed corporation submits this slatement for the purpose af changing its registared
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of regsiead agent and Wiie | anplcable INGTE Registerad Agent signa:ure required wher ramalatng) DATE
12, OFFICERS AND DIRECTORS 13, ARDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12 7]
TITLE P [_ToeLete 1.1 TIILE [ change [T Addition g
HAME HIGHTOWER, DOUGLAS 1.2 NAME 5
smeeranoress | 48 BAYBRIDGE 13 STREET ADURESS o]
CiTY-51- 2P GULF BREEZE FL 14CITY-57-2P &
TE ov [Joecete 21TME [ Jchange [ ] addition |O
NAME DUNN, JOHN T 22 NAME
STREET ADORESS 80 BAYBRIDGE 2 3 STREET ADDRESS
CITY-51- 2P GULF BREEZE FL 2 4CITY-ST.2IP
TITLE DST | ToeLere 31TITLE [ J Ghange ] Addition
NAME OUNN, JOHN T 32NAME
STREET ADDRESS 26 BAYBRIDGE DR. 33 STREET ADDRESS
CITY-51- 2 GULF BREEZE FL 32561 34.0ITY-S1- 2P
THLE D [ TorLete 41TILE I change [ Addition
NAME FEESER, DON C 4 2NAME
STREET ADDRESS 111 E. GARDEN ST. 43 STREET ADDRESS
OITY-ST-21P PENSACOLA FL 32501 44CITY-51-7P
me [_JoeLete 5.1 TITLE [Jcnange T ] addition
NAME I 5.2 NAME
STREET ADDRESS 5 3 STREET ADDIRESS
CITY-5T-2IP 54 CITY -5T-2IP
TITLE [ ] beieTe BYTILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§T-21F 6400V S1-2p
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and goes not quality for the exemption stated in Sectian 119.07(3)k), Florida Statutes |

further cerlify that the information indicated on this annual repor) ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it
made under oath; that t am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 140r Block 13 if changed, gr on ag atlachment with an address

SIGNATURE: Jetiloa o7/22/%%

Daytime Prane ¥




