+« FILENOW:F

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1996 NG
DOCUMENT # N95000001513 (9)

1. Corporatian Name

HOMEOWNERS OF BAY COLONY, INC.

VA A

Principal Place of Business Mailing Agdress
B LAUREL QAK DRIVE 801 LAUREL OAK DRIVE
SUITE 600. SUN BANK BLDG. SUITE 600. SUN BANK BLDG.
NAPLES FL 33963 NAPLES FL 3393 3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] b5 -05N25¢€ 7~ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, " . $8.75 additional
—2—5] El 5. Certificate of Status Dosired i Feo Required
City & State | City & State 6. Elestion Campalgn Financing $5.00 way Bo
23 25] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 198.032,
124] [25] |29] 130] Florida Statutes [ ves Wno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORAT'ON |NFORMAT|0N SERVICES |NC. 82| Strest Address (F.O. Box Number is Not Accsptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . B
Signature, typed or prnted tane of registred Bgonl and tlie if appicabla NOTE: Regislerad Agent s gnature reqaired wher reinstating) LATE fu-)-.

12, OFFICERS AND DIRECTORS 13, ADDITONSOHANGES 70 OF FIGERS AND DIRECTORS N 12 o

TITLE D [CIDELETE 1.1 TILE ["]Change ] Addition g

NAME CHRISTIANSEN, JON L 1.2 NAME 5

seeraporess | 7977 VIA VECCHIA 1.3 STREET ADDRESS o

oITY-ST- 26 NAPLES FL 33963 14CTY-ST- 2P P &

TImE b CIDELETE EATILE BtChange [ Addilion | O

NAME LOWENKRON, MARIANNE 2.2 NAME

streer aopeess | 8990 BAY COLONY DRIVE 2aseer rokess | TR 3 T’(D\l Lane,

GTY-S1- 2P NAPLES FL 33963 2, 4 CITY-5T-2F

9ILE D [IDELETE 31YI0LE [OCnange ] Addition

NAE TORNBERG, DAVID 22 NAME

steeet aonress | 7935 VIZCAYA WAY 33 STREE) ADDRESS

GiTY-ST-21P NAPLES FL 33963 ” 3.4 CITY- §7- 2P

TILE D LAHELETE 41TITLE CiChange [ Addition

NAME WOODHAMS, LAURA 4.2 hAME

streetacokess | 6171 BAY COLONY DRIVE 4.3 STREE] ADDRESS

ciry- §1- 2 NAPLES FL 33963 440ITY-51- 7P

TILE D CIDELETE 51TILE D Change [T Addition

NAME GILMAN, JOHN R 52 NAME

strer aoRESS | 8990 BAY COLONY DRIVE 53 STREET ADDRESS

CIFY-§1-2P NAPLES FL 33963 54 CTY-5T-2IP s

e D CIDELETE 61TITLE fChange [ Addition

NAME SCHWARTZ, STEPHEN 62 NAME .

sireeTacoess | 8221 BAY COLONY DRIVE easTheET aoDkess | § 3 H ?ﬂ\’ CO\OV\\{ D\(\ Ve,

CITY-§1- 2P NAPLES FL 33963 64 CIY-ST-2P

14. 1 do hereby cartify that the Information suppliod with this filing is voluntarily furnished and does nat qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes. | further
cerlify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as If madie under
oath: that | am an officer or directgrnf the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florigia Statutes; and that my name

appears in Block 12 or Block hanged, or on an gttachment wilh an address.
SIGNATURE: j~___ o, oﬁ? _________________ Lradeo 7(5"2 9-76 P4/~ S98-2X¢ ﬂ
BIGNIVRE AHD TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIR

Datg ¥ Daytime Phone ¥




