~ FILE NOW: FILING FEE IS $61.25 FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p -
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cl'etaI y O State
DOCUMENT # ( )
1. Corpccnsiilon Narne N471 57 5
BAY FOREST POOL COMMONS #2, INC.
Prnopal Place of Busioss Maling Address ||I||“I\ I|| ||||| II“I ||||| ||||“I|| l‘l"lll“ I\I" I|||| |||||||IN|II’
15400 CEDARWOOD LANE 15400 CEDARWOOD LANE 3. Date Incorporated or Qualified
SIHTE 104 SUITE 104
NAPLES FL 34110-8027 NAPLES FL 33963 -
s us 4. FEI Numbar | Applieg For
58-2341046 'gﬂot Applicable
2. Principal Place of Business 2a, Mailing Address 5. Centiiicate of Status Desired O $8.75 additional
[21] 28] Fes Required
Suite, Apt. #, elc. Sulte, Apt. #, atc. 8. Election Campaign Financing ’ $5.00 May Be
E' 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownears association?
22] 28] Bves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intengible
;] ;‘ j ;l Parsonal Preperty Tax due June 30, [J ves ﬁo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent
81| Name
PHILLIPS, ROBERT R 32| Streel Address (P-O. Box Number is Not Acceplable)
15400 CEDARWOOD LANE
SUITE 104 83
NAPLES FL 34110 84| Gity FL asl Zip Code
1. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered aqenl, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
prwith, and accgpl the obligations of, Secﬂpn 617, . Florida Statutes.

agent. | am Ja

suem‘run o) L A Qe
graeths. oy or > g J #gert and O . TE: Registerad Agent signature required when rainstating® DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE D I RLEG 11 TIRE [T change L] Addition
NAME DAWSON, MARIE 12 NAME
staeer aookess | 15508 CEDARWOOD IN 1.3 STREET ADDRESS
CITY-SY- 2P NAPLES FL 1ACITY-§T- 2P
TLE DP LJ DELETE 21 TLE LY Change L] Addition
NAME CASTAGNA, RICHARD 22MAME
sreeTaooress | 15400 CEDARWOOD LN #203 23 STREET ADDRESS
CITy-51-29 NAPLES FL 2.4 CITV-ST-2P
LE DS T DetETE 3TME [T change LT Addition
HAME SCHMIDT, NANCY 32 NaME
smeeranpress | 851 BAY FOREST DRIVE 33 STREET ADDRESS
CITY- T -2 NAPLES FL 14.CITV-ST- 1P
TITLE T ] oELeTE LITITE dchange  TJ Addition
NAME PHILLIPS, ROBERT R 4.2 NAME
steet Appress | 15400 CEDARWOOD LN #104 4.3 STREET ADDRESS
CITY-5t-2P NAPLES FL 44 CHY-ST- 2P
nILE [ oeceve 51 THTLE T change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P SACITY-S1-2P
TIRLE [J bELETE 6.1 TITLE T change L] Adaition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

14. | hareby certify that the Information supplied with this filing does not quaﬁy for the exemﬁuon stated in Saction 119.07(3Xi), Fiorida Statutes. | further certify that the 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 Iif made under oath; that } am an
officer or director of the corporation or the receiver or trusiea empowered to sxecuts thig report as required by Chapter 617, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, of on an atiachment with (gn address.
Sy (- -
1 ) = -

SIGNATU

T apy-

CR2E037 (10/97)




