FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # N47‘—|";')7

1. Carporation Mame

BAY FOREST POOL COMMONS #2, INC.

(5)

Principal Place of Business

15400 CEDARWOOD LANE

Mailing Address

15400 CEDARWOOD LANE

FILED

Mar 03 1997 8:00am

Secretary of State

B

SUITE 104 SUITE 104
NAPLES FL 341108027
&PLES FL 33683 us 3. Date Incorporated or Qualified 3a. Data of Last %ﬂ
. ~ 05011
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 El Not Applicable
Suite, Apt #, etc Suite, Apt, #, atc. i
we. Apt W, ele wie AR 8. 6le 5. Certilicale of Status Desired 1 $8.75 Addiional
22 E’ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
- 28] . Trust Fung Contribution Added 1o Fees
Zi Country Zip Country 8. This corporation has fiability for intangible tax undler 5. 189.032,
24] :‘ZL’C\\D—@)B@ 20] [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Regisierad Agent

PHILLIPS, ROBERT R
15400 CEDARWOOD LANE
SUITE 104

NAPLES FL 33963

8% Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85 Code

FL

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statament for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl | am fariliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed of printed name of regisierad agerit and Ltk 1| applicabla. (NQOTE: Repisterad Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS N 12
THLE D [ peceTe 11TME ‘ [ Change T Addition
NAME DAWSON, MARIE 12 NAME
seer anoness | 15508 CEDARWOOD LN 13 STREET ADDRESS
CiTY-St. 20 NAPLES FL 14 CITY-ST-2IP
TITE DP [T pecee 21 TTLE T change [ Addition
NAME CASTAGNA, RICHARD 22NAME
siaeer sonness | 15400 CEDARWOOD LN #203 2.3 STREET ADDRESS
GITY-ST-2F NAPLES FL 2.4 CITY-5T-2IP
TmE DS [T orLETE 1ITME T change L7 Addition
NAME SCHMIDT, NANCY 1.2 HAME
seeranoress | 351 BAY FOREST DRIVE 3.3 STREET ADURESS
GITY-51- 2P NAPLES FL 34 CTY-5T-2P
Time T [T oELETE 41 TLE [T change T Adition
NAVE PHILLIPS, ROBERT R 4.2 NAME
sweeraoneess | 15400 CEDARWOOD LN #104 43 STREET ADDRESS
Ty 51 2 NAPLES FL 44 CITY-ST- 2P
TLE ] bELere 5 TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST 7P 5.4 CITY-$T-2IF
L ] DELETE BATINE [T Changa [ Addition
NAME 6.2 NAME
STREE? ADORESS 6.3 STREEY ADDIRESS
CITy- S1- 217 6.4 CITY-ST-ZIP

14. | do hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
informalion ndicaled on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an officer or director of ihe corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment willy an address.

SIGNATURE:

il A Tl &AM BT i DRI T L4 A ik

e 2 e DB 8 2 Sodt i

CR2E037 {9/96)



