FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATICNS

DOCUMENT # N96000000661 (6)

1. Corporation Name

CARA BAY HOMEOWNERS ASSOCIATION, INC.

L

MmN

JAIKITA MR

Principal Placa of Busingss Mailing Addrass
tm EAST COU.EGE AVEME 1m EAST COU.EGE AVENUE 3. Date Incor| atad or Qualified
SUTE 900. HGHPOINT CENTER SUITE 800, HIGHPOINT CENTER 02]077{996
TALLAHASSEE FL 32002 TALLAHASSEE FL 32002
4. FEI Nurnber Applled For
74-2839981 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Contificats of Status Deslred 0 53-75 Additionsal
21 |26] Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;3:]_ EI m Yes D No
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
@ ’El E] 30 Personal Property Tax due Jung 30.J ves  [INo
9. Namea and Address of Current Reglsterad Agent 40. Name and Address of New Registered Agent
81| Name
TWKEH- J. KENDRICK 82| Street Addreas (P.O. Box Numbeér is Not Acceptable)
108 EAST COLLEGE AVENUE
SUITE 900, HIGHPOINT CENTER &
TALLAHASSEE FL 32302 84| City FL lsil Zip Code
11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, andt accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of printed namie of regmlured sgent and title H apphcabis (NOTE Repistered Agent signature raguirad whan msinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE 11 TME [ chenge LT Addltion
MAME MONAD, OLIVER 1.2MAME
sweeTanoness | 212 FRANKLIN BOULEVARD 1.3 STREET ADORESS
CITY-81-2F ST. GEORGE ISLAND FL 32328 14 CITY-ST-2P
TTLE D T eLete 21TLE Jcrange ] Aadition
RAME JEPPSON, RHETT 2.2 NAME
sweeranoress | PO BOX 357 N/A 23 STREET ADDRESS
COY-51-21P BLOUNTSTOWN FL 2.4 CITY-ST-2P
TME 1] [ peeere 31 TILE TJChange L] Addition
HAME MCDANIEL, RUSSELL 3.2 NAME
smeer aporess | 1000 JUSTICE WAY 1.3 STREET ADDRESS
CITY-5T- 2P ABILENE TX 70602 24 CITY-ST-20p
THLE [ pEtere 41TILE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-T- 2P
TIILE T oeceE 5.1 TITLE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2tp 54CITY-§T-2P
THLE [ peLere 61 TITLE [JChange LI Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2P

4. | hereby certify that the information supplied with this tiling does not qualify for the axemgﬁon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as If made under cath; that § am an
receiver or trustee ampowered 10 execute this réport as required ’tg Chagter 617, j-‘lorida Statutes; and that my narme appears in

Rueoell Mclunse

officer or director of the corporation of 1
Block 12 or Block 13 if changed. or oy

SIGNATURE: v/

CR2E037 (10/97)



