FILE NOW: FILING FEE IS $61.25—

]

1997 N

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N96000000661 (6)
CARA BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED

RO FLORDA DEPATMENT O, SATE Jul 15 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

AR AR

106 EAST COLLEGE AVENUE 106 EAST COLLEGE AVENUE
SUITE 900, HIGHPOINT CENTER SUITE 900, HIGHPOINT CENTER
32302 TALLAHA FL 32301-7748
TALLAHASSEE. FL SSEE 2! 3. Date Incorparated or Qualified 3a, Date of Lasl Reporl
02/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] TH~-23399%7 Not Applicable
Suite, Apt. #, alc, Suite, #, alc, iti
ulle. Apt. 4. ele uite, Apt 4. etc 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fes Required
City & Stale City & Stale 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 109.032,
24] 28] 20] 30 Fiorida Stalules [dves L No

9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglsterad Agent

81| Name
TWKER. J. KENDRICK 82 Streat Address {(P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE
« SUITE 900, HIGHPOINT CENTER 83
. TWSSEE FL 32302 84| City FL 85 Zip Code

W1, Purstant to the pravisions af Sections 617.0502 and 617.1508, Florida Sfalules, the above-named corporation subrits this statement for the purpose of changing it registerod
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Stalules.

IGNATURE
Signature, lypod o4 prinlad name of regisioiad agenl and tive if applcable {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TILE [T Change [T Addition
HAME MONAD, OLWER 12 NAME

streeTaDoress | 212 FRANKLIN BOULEVARD 13 STREEY ADDRESS

CITY- 5729 ST. GEORGE ISLAND FL 32328 14 0iT¥-S1- 2

e D BEGEE 21N [l Change L] additon
HAME JEPPSON, RHETT 27 KAME

smeetaooress | PO BOX 357 /74 2.3 STREET ADDRESS

CITY - 51-21P BLOUNTSTOWN FL 32424-0357 2.4 CITY - 5T-2IP

TILE D U OELETE arTime [T Cange L] Adaifion
NAME MCDANIEL, RUSSELL a2 NAME

sTReeT ApDRess | 1000 JUSTICE WAY 3.3 STREET ADBRESS

oy 51-2p ABILENE TX 79602 34 OITY-S1-21p

TME T oLere 41TINE [ Change [T Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 GiTY-81-21p

TIME 1 DELETE 51 TIILE [3 Change [T Addition
NAME 5.2 KAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-ST- 2P

TILE 7 oreeTe 6.1 TIILE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1-2IF 6.4 CITY-5T- 2P

14, | do hersby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that
1 am an officer or director of l%oraﬂon or the recelvar gr lrusloe empowoered (o exeeule this report Bs required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 a%wana ent wilh ra58.

y.

CR2E037 (9/96)



