i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993
AMOUNT DUE ON OR BEFORE 09/30/g8: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

# N93000003018 (9)

FLOAIDA BAY INITIATIVE, INC.

Principal Place of Business

Malling Address

FILED
Jul 16 1998 8:00am &
Secretary of State

Ul

L]

0

250 AUSTRALIAN AVE § 250 AUSTRAILMN AVE 5 3. Date Incorporated or Qualified
SUITE 500 : SUITE S00 0'"0'”1993
gsEST PALM BEAQH FL 33401 ggST PALM BCH FL 33401 2. FEI Number Applied For
650424515 Not Applicable
2. Principal Piace of Business Za. Malling Address 5, Cerllfloate of Status Desired D 53.75 Additional
m 26 Fee Required
Sulte, Apl. #, slc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May Be
22 m Trust Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corporation & homeowneps association?
?5] m Yes Ne
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intangible
m ;5—] ;9—| 30 Parsonal Propearty Tax due June 30, Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
HARVEY. JAMEs M 82| Street Addrass (P.Q. Box Number is Not Acceptable)
25¢ AUSTRALIAN AVE S
SUITE 500 ° 83
WEST PALM BEACH FL 33401 84| Chy FL |® Zip Code

11. Pursuant to the provislons of sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin,
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as reglstered
ngent. | am famftiar with, and accapt the obligations of, section 617.0503, Florida Statutes.

ts registered

SIGNATURE Signaturs, typed or printed name of ragistered agant and title  applicabie (NOTE: Regislersd Agenl signaturs requirad when relnsteling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DpP. [ becete 11TME [ cnange [ Addition
NAME COLLINS, MICHAEL 1.2 NAME

srreeraporess | PO BOX 803 N/A 1.9 STREET ADORESS

CITY-STLP ISLAMORADA FL 33036 14 CITY-ST-2IP

TmE W (] oerere 21TIME [_Ichange ] Addtion
NAME HOFFACKER, ALLEN 22 HAME

sweetAooress| 1625 HENDRY ST. SUITE 201 23 STREETADDRESS

corvsrze | FT MYERS FL 24 CITYST2P

TME S0 [ oecere SATINE dchange [ Acdition
NAME LASSARD, KARL IZNAME

sTReeT ADORESS | 609 LIME LN 3.3 STREET ADDRESS

arvstze | MARATHON FL 33050 34 CITCSTZP

TITLE 1)) [ oecete 41TIME ) change  [] Addition
NAME KiPP, JOHN M 42 NAME

streeraoress | PO BOX 1124 N/A 4.3 STREET ADORESS

crvstzr | ISLAMORADA FL 33036 44 SITY-ST-2IP

e [ oerete SATITE [ chenge [ Addition
NAME 5.2 NAME

STREETADRESS 53 $TREET ADDRESS

CITYST2P 54 CITY-STZP

TmE (] oELETE 81 TITLE [ change (] Addition
HAME 5.2 NAME

STREET ADDRESS 3 STREETADDRESS

CITY-ST-ZP 84 CITY-ST-ZIP

SIGNATURE:

an officer or director of the corporation o the recelver or trustes em
in Block 12 or Block 13 If changed, or on an attachment with &

ddre,

14. | hereby carlify thal the Information supplied with this filing doas not qualify for the exemption stated In sectlon 118.07(3)()}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report I$ true and accurate and that my signature shell have the same legael effect as if made under oath; that | am
owered lo execule this report as re(.xulred by Chapter 617, Florida Statules; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Ln30- 98

Daylime Phone ¥

CRZEQ37 (5/98)



