NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F | LE D
Secretary of Stale .
DIVISION OF CORPORATIONS Apr 29 1996 8:00 am

1. Corporation Name

<D
DOCUMENT # N93000003052 (8)
BAYSHORE COMMUNITY ASSOCIATION, INC.

Secretary of State

O OO R

Principal Place of Business Mailing Address
1HB1 TARPON WAY 17181 TARPON WAY
NORTH FQRT MYERS FL 33817 NORTH FORT MYERS FL 33917
3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1993 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applisd For
21 26 650470737 Not Applicablo
Suite. ApL. #, etc. Suite, Apt. 4, eic. 5. Certificate of Status Desired O $8.75 Aaditonal
{22] 27 Fee Raquired
City & State City & State 6. Eimction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gonlribution t Added to Fees
Zip Courdry Zip Country 8. This corperation has liability for intangible tax under s, 199.032,
|24] |25] [20] [30] Fiorida Statutes O ves ENo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
B1| Nameo 9 ﬁ
LOLU\R. DOROTHY [82f Streot Address {P.O. Box Nurmnber is Not Acceplable)
9651 QUAIL HOLLOW ROAD
NORTH FORT MYERS FL 33917 183
14| City FL Ias] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the porporation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
familiar with, pnd accept the obligatjons of, Sgction 617.0503, Florida Stajutes,
SIGNATURE M_Q,_g‘,ﬂ A 2% I@‘W G 23-4
re, typod of finted name Of registered aget and thE 1l Bolcabie. NOTE: Registerad Agent signature required when renstating! DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [CIDELETE 1.1 TITLE [JChange [ Addition
NAME GRICE, LINDA 1.2 NANE
streer aniess | 9550 QUAIL RUN 1.3 STREET ADDRESS
CiTY-5T- 7P NORTH FORT MYERS FL 33917 1A CY-ST-21P
TME D [CICELETE 217M1LE CJthange  CF Addition
NAME PRIEST, BILLY L 2.2HEME
streer aopress | 11501 SHIRLEY LANE 2 3 SYREET ADDRESS
CiTv-ST-2P NORTH FORT MYERS FL 33917 2.4 GITY-ST-2P
TITLE D [JDELETE 31 TME [CChange ] Addition
NAME BELANGER, LAURINE 32NEME
seeeranoress | 18154 SANDY PINES CIRCLE 33 STREET ADDRESS
CITY - 5T-21P NORTH FORT MYERS FL 33917 34.GTY-51-2P
TILE ST [IDELETE A170LE DOchange [ Additian
HAME FORRESTER, JAMES A. 4,2 NAME
seeraooress | 19650 HONEYBEAR LANE 43 SVREET ADORESS
CITY-§1-2F N FT MYERS FL 44C{TY-5T-21P
TITLE [IDFLETE 51 THLE [DChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21P 54 C[I¥-ST-2P
TTLE [IDELETE 6.1 TLE [OCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
LiTY-ST-2P 6.4 C[TY-5T-20

appears in Block 12 or Block

SIGNATURE:

IGNATURE AND TYPED
I -

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemnption stated in Section 112.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 617, Florida Sﬁtutes: and that my name

if changed, oj on an attachment with an adgrass. 7’2‘/}7 tﬂ Ft. _#‘(? M)
PEINTED NAME OF S13NINYT OFFICER ﬁnsclt(nﬂ /M é/ -’&3 . Z.é ﬁ#‘ﬁ,ﬂ Dyt ‘fvf? f’ﬂgﬂé_—-

CR2EQ37 (12/95)




