FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N491 23 (5)

. Corperation Name

SAN PEDRO BAY PROPERTY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR AR

Principal Place of Business Malling Address
2791 E MARYLUE ST 2791 E MARY LUE ST
INVERNESS FL 34453 INVERNESS FL 34453
us us
3. Date Ingarperated or Qualifed 3a. Date of Last Report
05/27/1992 04721/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
= 2—6| 59-3165355 Not Applicable
ite, t. #, alc, Suite, Apt. #, etc. iti
Suita, Ap e e Ap ete 5. Certificate of Status Desired 0 $8'75 Ad(%ltional
22 ;ﬂ Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
E El Trust Fund Gaontribution o Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
;] EI 2—9_1 30 Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CLAYTON, JOSEPH T. 82] Streo! Adnress F.0. Box Number is Not Acceptable)
ROUTE 10 BOX 319
LAKE CITY FL 32055 83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offica
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corpaeration's board of directors. | hereby accepl the appointrment as registerad agent. | am
!

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE _ . e e e e e e e e
S:gnamre lyped o pnnted ‘name cl ragwf.lerecl age’n ard tie | Iapplcable [NDTE Regsiared Agent signalare recuirea when renstating) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CIDELETE 11TITE X{nange [ Addition
NAME ROE, MICHAEL 1.2 NAME
STREET aopRess | —HOBR-MAYWOOD-3T— 1asmeeranoeess | /30 O3 TRALPER. TOHN Lo
ore-si-ze | ~NEW-PORT-RIGHEY-FL- 14 CITY-5T-2P AROOKS VIt L E, FU ELAA /‘/
TLE D /@TE 21TLE VPD Xhange 3 Additian
NANE Gl L 22NAME ot (__E'-/ DAVLD
saer aocness | 4407, PT BLVED nswns 708 €. 0DAMOR ST
LiTY-$T-2iP A FL 2 40ITY-ST- 2P 10 LAMNT C /T F 23 géé
TALE STD [CJDELETE 31 TILE i [Change  [[] Additien
NAME SOJKA, LINDA J. 32 RAME
smeer aoness | 2791 E. MARY LUE ST. 33 STREET ADDRESS
CITY-ST- 2 INVERNESS FL 34yYs3 34 OTV-ST-2P
TIICE [JOELETE 41TIRE [change [ Additien
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CHTY-ST1-2IP
TITLE [IDELETE 51TITLE 1Change [ Addition
NAME 52 NAME
STREET AOCRAESS 53 STREET ADDRESS
GITY-5T-2IF 54 CITY-57-2P
TITE CJDELETE 6 1TINE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
OrY-51-2F 6.4 CITY-5T-2IP
14. | do hereby certify that the informaticn supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

cenify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath, that | am an officer or direcygy of the corporation ar receveror trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

OF BIGMING OFFICER OR DIRECTOR Date Da‘,’mle Froeg #

*2('.) P TP S, ¥ e’




