SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §/17/97: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

AN

NONPROFIT
CORPORATION

NUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Kortham

Secratary O State -

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BAYTREE CENTER ASSOCIATION, INC.

92 (0)

Pijnclpal Place of Business
3.4‘0 ol ST

éﬂglﬁé\)gﬁdres‘s’u R <

FILED
Aug 05 1997 8:00am
Secretary of State
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FC  |ul Labe tpers,

Suit, Apt. #, etc.

City & State

Cortot. 5o | S5G~345333/

LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd | 8a. Datp of Last Report
" 1125)1996 V.
2. Principal Pla 2a. Mailing Address Applied For

Not Applicable

_2—7]_35‘0 ’ ym fo‘._ 6. Certificate of Status Desired O

$8.75 additional

Fee Required
6. Election Campaign Financing $5.00 May Be
G Trust Fund Coniribution Added to Fees

Co try

b

oAb fw 327¢/¢

" Coyntry d/ 8. This‘cbrporauon owes or has paid the current year Intangible
;o_] Al Parsonal Property Tax due June 30. [ ves o

" g, Name ahd Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81 Namez"g E‘, ﬂ(- S}yz 2/
SHARP. BOBBY M 82| Sireel Address (P.Q. Box Number Is Not Acceptable)
3455 LAKE MARY BLVD. Ao LORY fHlee] e
LAXE MARY FL 32746 63
. 84| City, 85| Zip Code .
L aAe HUCY FL I [227v6

office
agent

SIGNATURE

11. Pursuant to the provisions of S cliona; 617.0502 and B17.1508, Florida Statutes, the abave-n

amed corporation submits this statermant for the purpose of changing its registered

or registered agant, or Boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglstered

Y i

. | am famitiar w]

'accepl.the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed of prifuéernama ol raglstered agent and tills Il applicabls:

(NOTE: Ragisterad Agant signature raquired when relnstating)

7 pATET

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THTLE PD 3 DELETE 1TITE ¥ Change | Addition
NAME SHARP, BOBBY M 12 NAME

streer aooaess | 424 OAKHAVEN DRIVE 1.3 STREFT ADDAESS

CITY-ST-2IP ALTAMONTE SPH"NGS FL 32701 14 CITY- ST-2IP

THLE VO ] DELETE 21TLE O change [ Adaition
NAME CANAL, JOHN W 22 NAME

STREET ADDRESS SOUTH CRYSTAL DRIVE ~~2HO 2.3 STREET ADORESS

cov-st-2e | SANFORD FL 32778 2.4 CITY-5T- 2P

e StD [J DELETE 31 TITLE O thange ] Addition
NAME CANAL, BETSY 3.2 NAME

STREET ADDRESS SOUTH CRYSTAL DRIVE 240 3.3 STREET ADDRESS

CITY-51- 2P SANFORD FL 32178 34, CIiY-ST-2P

e L] DELETE 41TE LI Change [ Addition
NAME 1.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CTY-S7-2P 44 0ITY-5T-2P

TITLE TJ DELETE 51TI1LE [ Change [ Addition
HANE 5.2 HAME

STREET ADORESS 5 3STREET ADDRESS

CrY-5T-2P ' 6.4 CITY-5T-2IP

TILE TJ DELETE 6. TITLE [ change ] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST1-2P

appears in Block 12 or Block 13 If ¢

o a L oo

CI-AATIIEYT Y

14. | do hereby certify that tha Information supplied with this filing doas nat qualify for the exemplign stated in Section 119.07(3)(i), Fiorida Statutes. | further gertify that the
information indicalad on this annual report or supplementat annual repori is true and accurg
| am an officer ¢r director of the corﬂoraliun or the receiver or frustee empowered 10 exep

anged, or on an atlachment with an address.

6 gnd that my signature shall have the same legal effect as if made under oath; that
is report as raquired by Chapter 617, Florida Statutes; and that my name

CR2E037 (4/97)



