FILE NOW: FILING FEE IS $61.25

NONPROFIT ' O, FLORIDA DEPARTMENT OF STATE
CORPORATION p Qﬂ\. Sandra B. Mcrtham
ANNUAL REFORT $ i Secretary of State
1996 "4“ ,/ DIVISION OF CORPORATIONS

DOGUMENT # N93000004071 (7)

1. Corperation Name

BAY HARBOR ESTATES PROPERTY OWNERS ASSOCIATION,

NG OO

Principal Place of Business Mailing Address
1013 BAYHARBOR DIRVE PO BOX 5320
ENGLEWOOD FL 34224 ENGLEWOOD FL 3424
3. Date Incorporated or Qualifiad ["3a. Date of Lastgﬂgagon
09/02/1983 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 Not Applicable
X . #, elc. Suita, Apt. #, atc. iti
Sutte, Apt. #, et uite, Ap 5. Certificate of Status Desired 0 $8.75 aaditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI E ;‘ Florida Statutes 3 ves KlNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARN- JOHN C 82| Strect Address (P.O. Box Number is Not Acceptable)
1013 BAYHARBOR DIRVE
ENGLEWOOD FL 34224 83
84 City FL 05‘ 2ip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE : e e e e
Signature, typed or printed ramie of ragislurad agent and U if appicathe [MOTE Rogistarad Agart sgnarura reguivad wnen renstaingl DATE
12 _ OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
THLE ST CJDELETE 11 TIHE D JChange K] Addition
NAME SNIDER, PATRICIA A 1.2 NAME Diane Fdington
streer anoress | PO BOX 5320 1asteeeTaooRess | 1087 Bay Harbor Drive
CIY-$T-2IP WNGLEWOOD FL 14 CITY-ST-2P Englewood, FL. 34224
TILE W CIDELETE 21TI1LE D T 1Change X Addition
NAME SPENCE, APUL 22 NAME Myron R. Gerbitz
streer anoress | 1054 SCHOONER LANE 23sTReETADDRESS | 1957 Blue Fin Circle
CITY-5T-21P ENGLEWOOD FL 2som-st-2r | Englewood, FL. 34224
T1LE D {JCELETE 21TLE - ’ [JCrange [ Addition
HaME HOTRTON, ESTHER 32NANE
smeer aooress | 1097 BAY HARBOR DR 3.3 STREET ADORESS
CITY-ST-2P ENGLEWOOD FL 34 CIY-ST-2IP
TITLE PD [CJOELETE 41TITLE O change 7 Addition
NAME ARN, JOHN C 4.2 NAME
smeer aooress | 1013 BAY HARBOR DRIVE 43 STREET ADDRESS
CTY-ST- 2P ENGLEWOOD FL 34224 440TY- T2
TITLE D FIDELETE SATILE Clchange [ Addilion
NAME ZIRKLE, PETE 52 NAME
steer aooress | 1024 BAY HORBOUR DR 5.4 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 54TITY-ST-7IP
TITLE D X IDELETE 61 TIILE [JChange [ Addition
NAME BEDFORD, BOBBIE 62 NAME
seeraooness | 1065 SCHOONER LANE §3 STAEET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 6 4CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Biagk 13 if changed, or on an attachment with an address.

atricia A, Snider .
L r

SIGNATURE: _7Z . Sec./Treas. & Dir. 04-10-96  941-475-1999

SIGNATURE AND TYPED DR PRIKTED NAME OF SIGNING OFFICER OR DIREGTOR ' Date Daytime Prone ¥

CR2EQ37 (12/95)




