FILENOW: F

FILED

ILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

L5 u!!‘ﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

of State

Secretary of State

DOCUMENT # N94000003922 (1)

BAYSIDE KEY HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Business

6000 BAYSIDE KEY DR.
TAMPA FL 33615

Mailing Address

824 EAST FLETCHER AVE.
TAMPA FL 33612-2613

G/O UNIERSITY PROPERTIES INC.

(T T

3. Date Incoogjoraled or Qualified 3a. Date of Last Report
08/08/1994 05/01[199§
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 e 26| 0459 Not Applicable
Sute, Apl. #, elc Suite, Apt. #, etc. i
L P - ! P 5. Certificate of Status Desired | $8.76 Add.nlonal
22| 27] Feo Required
______ City & Sate City & State 6. Election Campaign Financing $5.00 may Bo
23] - - m Trust Fund Coentribution Added 1o Feas
Ip Caountry Zip Country 8. This corporation has liability for intaf@ible tax under s. 199.032,

26] 20]

[s0]

Florida Statutes Yes [ No

é:irﬂname and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

LERNER, PATRICIA LEIB
SO ITITONOFREET
SO0
TAMPA-EL-33609—

81

Nam{afuugt _Padabn Lt
Str@ﬂ%bess w BWAbWot Aw

City

83

B4

T Prnoe , FC. FL |®| 2500

11. Fursuant 10 the provisions of Sections 617 .0502 and 617,1508, Florida Statwtes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered
agenl, | am famitiar wilh, and accept the obligations of, Seclion 617.0503, Figrida Statutes

A €

SIGNATURE:

SIGNATURE __ . ;
S j|m_1_":w_r- ypudd o printed nane O regpatenert agert andg titic If appleakio (NOTE- Registered Ageni signalure réquined whan telnstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [+)) [T DELETE 13 TILE [T orange [ Addition
HaME TUCKER, JORN V 12 NAME
streeraponess | 6006 BAYSIDE KEY DRIVE 13 STREET ADDRESS
Civ-51-20 TAMPA FL 33615 . 14 CITY -ST- 2P P
TILE sD QIALLETE 2ATLE s ID Terange [ dKstion
NANE S REREE™ 22 NAME ConRein , LinbA Bes
sinet anpress | GRS4-BAYSIDEKEY-DRIVE nasmeETAORESs | S B 6 BAYhae llay Diurs
CTY-51-2F TAMPAFL33TS 2 4ITY-§T-2P Tompt, VL. 83015
[ inF 0 [T oeiETe 31 TILE [JChange [ Addition
HAME MARCELLO, JUDITH 22 NAME
staeet sooress | 6135 BAYSIDE KEY DRIVE 3.3 STREET ADDRESS
cre-si. e TAMPA FL. 33615 3.4, CITY-5T-21P
e VPD 7 DELETE 4171LE [ JChange L] Addition
o CULLEN, L AURIE 4.2 NAME
stz aonkess | 6CHO BAYSIDE KEY DRIVE 43 STREET ADDRESS
GIY-S1- 2P TAMPA FL 33615 44CNY-ST-21P
e NP [0 DeLETE 51TINE [l change [ Addition
NAME HILAMAN, STEVEN L 5.2 NAME
sweetanoeiss | 6137 BAYSIDE KEY DRIVE .3 STREET ADDRESS
CNY-S1 -7 TAMPA FL 33615 54011Y-81-2P ‘
1ML [T oeceTe 61TI7LE [J crange [T Addition
HAME 62 NAME
STREET ADDRFSS 3 STREET ADDRESS
LY -S1- 70 ~ B.4 OITY-5T-2IP .
14. | do horeby cerlity that the inlormiation supplied with this iiing does not qualify for the exemption stated in Section 119,07 (3)(1), Florida Statutes. | further certify thatl the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
Iam an afficer or director of the corporation of the receiver of trustes empowared to execule this report as required by Chapter 617, Florida Statules, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

AN

L 2/28/97 2132871,

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

bate “Diaytime Phone “760QBM -

Mar 27 1997 8:00am

CR2E037 (9/96)



