FILE NOW: FILING FEE IS $61.25
NONPROFIT St

CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
d Sandra 8. Mortham

Secretary of State

DOCUMENT # N95000004761 (1)

HISTORIC BAYVIEW ASSOCIATION, INC.

T

Principal Place of Business

606 BAYVIEW AVENUE
CLEARWATER FL 34619

Mailing Address

606 BAYVIEW AVENUE
CLEARWATER FL 34618

3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite, Apt. ¥, etc Suite, Apt. 4, etc. iti
P ad 5. Cerfiicate of Status Desred [ $8.75 adational
E] ?‘;l Fea Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
E ;E] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
24 m —EI a Florida Statutes I ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVORD. JACK N 82| Streot Address (P.O. Box Number is Nat Acceptable)
606 BAYVIEW AVENUE
CLEARWATER FL 34618 83
B4 Cuy F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE A , ) _ .
Signature, typed or printed name of woistured 8gess @G b il appd calke NOTE Aeg stared Agent sigralng required whsn rainalatrig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNG CHANGES 10 GFFIGLRS AND DIFEC OIS 1 12
TITE D [CIDELETE L1 TE o BAChange [ Addition
NAME PARKER, BRECK 12 NAME ALVoRD, TAck N -
streeraooress | 716 BAYVIEW AVENUE 1astees aooness [ OG BAYUIBW Avé
CITY- 512 CLEARWATER FL 34619 1on-si-ze CLEPRWATE K Fo 84619
TITLE PD [CIDELETE 21TIILE Vv D {\fChange ] Addition
HAME CASTANEDA, JULIE 22 NAME SoRENBDN, EARL
staeer ooness | 3021 COUNTY ROAD 31 23 STREET ADDRESS |5 | 7 3nmlu) AU
CUTY-ST 2P CLEARWATER FL 34519 zaomy-size ICLERAROATER ) FL 34big
TITLE D [JDELETE 31TITLE TD [RChange [ Addition
NAME ALVORD, JACK N 32 NAME TEARY MUuLLINS
streeT aDoress | 606 BAYVIEW AVENUE sastreETaLoRess [ O B BAYVIE W AVE
GITY-§1-21p CLEARWATER FL 34819 sacrv-si-ze [CLEARIWPTER—- BT R¢L 1]
TITLE VD [CJDELETE 41 TILE [Clcrange  [] Addition
HAME SORENSON, EARLY 4 TNAME
sweer aoceess | 517 BAYVIEW AVENUE 4.3 STREET ADDRESS
CITY-5T-2F CLEARWATER FL 34619 44TITY-ST-2P
THLE <D [CIDELETE S1TITLE [cChange  [J Addition
NAME PARKER, PATRICIA 52 NAME
steer anoress | 716 BAYVIEW AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34519 540TY-57-2P
TITLE D [J0ELETE 61 TITLE [dChange [ Addition
HAME LOGEMANN, JACKLYN 6.2 NAME
stheer acoress | 714 BAYVIEW AVENUE £ 3 STREET ADDRESS
CiTY-S1- 2P CLEARWATER FL 34619 £40ITY-5T- 2P

CR2EQ37 (12/95)

14. 1 do hareby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual 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 or Block 13 if changed, of on an attachment with an acldress
Wy nc.\o_lr\}l.‘“ ber 6lisfec

’
Date Daytirne Prioee #

SIGNATURE: _%—ELQQAE?W
SIGHNATURE AKD TYPED OR PAINTED NAME SIGNING DFFICER OA DIRECTOR




