FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL RERORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, MW

Secretary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

BAY HARBOR ESTATES PROPERTY OWNERS ASSOCIATION,

Principal Place of Buslness

1013 BAYHARBOR DIRVE
ENGLEWOOD FL 84224

Malting Address

PO BOX 5320
ENGLEWOOD FL 342240320

(NAROE M

3. Dawégfﬁ%ﬁﬁsm Qualified

3a. Dal&i’}'ﬁ?t"%gn

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 23] Nol Appliceble
Sulte, Apt. #, slc. Suile, Apl. #, efc. i
P - P ee 5. Cerliticato of Status Desired O $8.75 Add‘nional
;;f E;] Fee Reguired
City & State City & Stale 6. Cloction Campaign Financing $5.00 may Be
EJ m Trust F und Cornlribution Added to Feas
1 Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 ;5—] -1;;] ?O—I Florida Statutes dves Ko
9. Namo and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
ARN, JOHN C B2] Stoet Address (P.O. Box Number s Not Acce table)
1013 BAYHARBOR DIRVE
ENGLEWOOD Fi 34224 83
B 84| City FL 35] Zip Code

LI .

11. Pursuani to the provisions of Seclions 617.0002 and 617.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing ils registored
office or registered ageni, or bath, in the Stale of Florida, Such change was aulhorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

£ Lo Sy

Feo ¥l

SIGNATURE _*
Slgnghre. typed of printed name of registered agent and tile if applizabie. (NOUL: Registarod Agant signalure required when reinstating) DATE
12, OFT ICEAS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 3 T DELETE 1A TLE ED Bl Change [T Agdition
NAME SNIDER, PATRIGIA A /\/ 12 RAME Snider, Patricia A
sineeraooress | PO BOX 5320 H rasrel 0ReSs | PO Box 5320 /\// "
BITY-S1-21P WNGLEWOOD FL 14 CY-ST- 2P Englewood FL ‘
TMLE w [ beetre 2 1ML D [T change gl Addilion
aE SPENCE, ARk PAiL L 22N White, Jamie
smeeraponess | 1054 SCHOONER LANE 23STREETADORESS | 1949 Blue Fin Circle
CITY-ST-2F ENGLEWOOD FL 2 A CITY-S1-2P Fnalewnod. TL
TITeE 1] [ DELETE 21 TLE ST ‘ KT Change ™ L] Addflion
NAME HOTATON, ESTHER 32 NAME Horton, Esther
sweeraporess | 1017 BAY HARBOR DR agsrennanoress | 1017 Bay Harbor Drive
CiTY- §1- 2P ENGLEWOOD FL sacv-size | Enalewood FL
TILE PD ] DELETE 41T00LE D [ change @ Adgition
NAME ARN, JOHN C 4.2 NaME ED Peterson
steeer aporess | 1013 BAY HARBOR DRIVE A3STRETADDRESS | 1007 Bay Harbor Drive
LTy~ 5T- 20 ENGLEWOOD FL 34224 aqoiv-st-ie | Fnglewood FL
TME D ] DeLETE 51 TTLE D T change T Avdition
NAME EDINGTON, DIANE 52 NAME Meyer, Richard J
steerapress | 1087 BAY HARBOR DR s3stieel oness | 1049 Bay Harbor Drive
CITY-S1-2IP ENGLEWOOD FL 5.4 LIIY-51-2IF Fnalewood, FL
1MLE D TJ beLee BATILE - v [ Change ] Acdition
NAME - QERBITZ, MYRON R 5.2 NAME
steeeraporess | 1957 BLUE FIN CIR £:3 STREET ADDRESS
Ey-ST.2P ENGLEWOOD FL 64 CITY-51-20
14. | do heroby certify that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

information indicatad on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation of the roceiver or trusles empowercd to oxecute 1his report as required by Chapter 617, Florida Statutes; and that my name
sppoars n Block 12 or Block 13 il changad, or on an attachmenl with an address.

Patricia A, Snider, President... .

3f pfer = RISy

May 20 1997 8:00am
Secretary of State

CR2EOAT (9/96)



