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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF

; TATE

CORPORATION & Sangra B J«ior’hﬁm .
ANNUAL REPORT YN ,’ Secretary of Sla‘t:a
1996 Nie, DIVISION GF CORPORATIONS

DOCUMENT # N95000002213 (5)

Ih:RIAN BAY HOME OWNERS & IMPROVEMENT ASSOCIATION

Principal Place of Business

3203 FREMONT LANE
SPRINGS HILL FL 34807

Mailing Adaress

3299 FREMONT LANE
SPRINGS HILL FL 34607

A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] SAmMe- 6 Same 5 7- 3325797 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, et iti
ute, ADL #, et uite, Apt. #, etc 5. Certificale of Status Desired O $8.75 aaditional
22 ;‘ Fae Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
;I 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Gauntry B. This corporation has liability for intangible tax ynder s. 199.032,
2 [25] [20] 30 Florida Statutes ves B
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDSON, BRENDA M 82| Streef Address (P.0, Box Number is Nat Accapiabio)
3299 FREMONT LANE
SPRING HILL FL 34807 83
84| City 85| 2ip Code
: FL [*]

familiar witty, Secl 7.0503, Fl Statutes

11, Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above named Corporation submits this staternent for the purpess
or registerdd agent, or bath, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintr

of changing its registered office
nt as ragistered agent. | am

4 21/9¢

SIGNATURE L AP Zniid o .t
y 4 ait aied tte d appicahl: (NOTE Hegistorec Agent signatars féiren wharn resnshating DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF IGEHS AN DIRECTONS 1 12 o
TIE TW CJoelETE THLE [ Change [} Addition g
NAME 12 NAME -
STREET ADDRESS 1.4 STREET ADDAESS §
crv-st-ze | s 4 1LATITY-ST-2p &
TIILE i Ees(ero- [CIGELETE Z1TIILE ! Cicrange ~ L[] dodition | O
NAME Deonald. 1- 22 Nt
STREET ADDRESS | 3297 e D 23 STREET ADCAESS
CITY-S1. 2P o MRl /;/\-5 Yo7 2 ACIFY-SI. P
TILE %@ﬂm&; CICELETE ERRATT: DOlchange [ Addition
NAME A e 12 NaME
STREET ADORESS | 3,122 e bl Low 33 STREE) ADORESS
orv-stir | Serteyp M e oo T 34 TIIY-SI- 7P
Tme Sec, [ e, CTDELETE 41TIILE CdcChange” [ Addition
NAME Bresdn r 1 4 2HAME
STREET ADDRESS | 2 20507 Frepiecrof Ase \l) 4.3 STREET ADDRESS
OV-ST-2p | S esie KBl £k AYCo T 44CNY-ST- 2P
TILE V4 o DIoecere 51 THLE [ClChange [ Addition
HAME 52 NAME
STREET ADDAESS 53 STREET AUDRESS
GiTY-ST-2P 5.4 CITy-ST- 2P
TILE CJDELETE 61TINLE 100001 92S58de 0w,
NAME 62 NAME -08/19/96--01023-~033
STREET ADDRESS 63 STAEET ADDRESS ¥#nb]l, 25
CITY - $1-2P 640ITY-5T-21p 4

cartify that the information indicated on

appsars in Block 12 or Biock 1

SIGNATURE: -

if changed, g on an attachy with an ad

14. | to hereby certity that the information supplied with this filing is voluntarily furnished and doas not
this annual report or supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or director of the corporahion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flora

GNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

quality for the exemption stated in Section 119,

de under
hat my name

DA Prare 3



