" FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 12 1997 8:00am
Secretary of State

\ ,f“‘ DIVISION OF CORPORATIONS
DOCUMENT # N93000003052 (8)

BAYSHORE COMMUNITY ASSOCIATION, INC.

00 0

Principal Flace of Business Mailing Address

17181 TARPON WAY
NORTH FORT MYERS FL 333173740

17161 TARPON WAY
NORTH FORT MYERS FL 33817

3. Da!edrﬁa;ﬁ% or Qualitied [ Sa. Datoe4 olle.éalst’ s%ort

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 650478737 |Not Appiicable
Suite. Apl. #. etc. Sulle, Apt. #, eic. - $B.75 Additional
—2;[_ m 6. Certificale of Status Desired a Fes Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under 8. 189.032,
24 :El 29 30 Florida Statuntes &EJ vos B No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81{ Name )
Yol B, Upten
LOLLAR, DOROTHY B3] Stres! Address (P.O. Box Numbear sWol Aocltﬂable)
8651 QUAIL HOLLOW ROAD i1718¢ orpon as
NORTH FORT MYERS FL 33317 83 2 7
84, City 85| Zip [}
p ) F" M r F_l-:

agent. | amgﬂliar flﬁ argac pt the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE . \Alm

Pursuant 1o The provisions of Sechions 617 0602 and 6171606, Fiorida Statules, he above-named corporation subnfits this statement for the pur|
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad

of changing Its registered

-

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: D MAUNSRT QUIRED

Sigratwe, lyped or peinled name of rgg\mrea sgent and tille f apphcable. (NGTE: Registered Agent signalture required when reinatating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
M D Tl oeLETE LITILE ictetor TJ Change ~ R Addition g
NAME GRICE, LINDA 1.2 NAME Ao.re “ﬁAA -BUH" k
sieer anoress | 9550 QUAIL RUN 13sRE 0SS | (7 @4 To-r Pon LIay g
gITY-§1-2Ip NORTH FORT MYERS FL 33817 14 CTY-S$1-2P A, Bt
(e D "X DELETE 21TmE Vire cdor Change Addition | ©
e PRIEST, BILLY L 220AME Dale R. Deleacans
smerranoress | 11509 SHIRLEY LANE 2asmeet ookess | {74 @1 T o rPon wayf
LTY-§T- 2P NORTH FORT MYERS FL 33917 2aomv-s-2r | A)y Ed Mua '
e D Td GELETE $1TIME Virecdor ' Change Addiion
NAE BELANGER, LAURINE 32N Scotd B, up4-o n
swretreonriss | 18154 SANDY PINES CIRCLE sasmecraovness | (718 8 Tene pon oy
GY-57.2P NORTH FORT MYERS FL 33817 $4_ CITY-51-2P . Lo
LE ST PR OELETE 41TME ; ’ ] Change [ Addition
NAME FORRESTER, JAMES A. L 2NAME
starer aoohess | 19650 HONEYBEAR LANE 4.3 STREET ADDRESS
Cily-S1-2P N FT MYERS FL 44 CITY-ST-2P
MLE 1] DECETE 51 TILE | Change  LJ Addition
NAVE 5.2NAME
STREE) ADDRESS 53 STREET ADDRESS
Ciry- 512 S4CITY-ST-2P
TilLE T DELETE 61TITLE [ ¢hange L] Addition
HAME £ NAME
STREET ADDRESS 6.5 STREET ADORESS
oY -T2 64 CITY-ST1-2F
14.71 do hereby certify that the information supplied with this ffing dees not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that rmy signature shall have the
] am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes, and that my name

same legal effect as if made under cath; that

EIGNATURE AND TYPED DR FRINTED NAME OP BIGNING OFFICER OR DIRECTOR

Daytiome Fone ¥ 004811

Date ‘



