FILE NDW: FILING FEE IS $61.25 FILED

HOMPROFTY AN FLORIDA DEPARTMENT OF STATE
ROVl 16 Sama 8. Mortoan Feb 04 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # N96000005992 (0)
THE BAYTREE GENTER ASSOCIATION, INC.

(RN R T A

Principal Place of Business Mailing Addr-ass
350 WAYMONT CT - SR 3. Date Incorporated or Qualified |
LAKE MARY FL 32746 LAKE MARY FL 3274€ P
gs 05 11/25/1996 _ _
4. FEI Number Applied For
59‘3433381 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address ! . $8.75 -
5. Certificate of Status Desired - Additional
EQO_ %QK qsco 53-7 ertificate o us Desire O Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
—2?[ Trust Fund Coniribution ] Added to Fees

City & Slate City é State 7. Is this nonprofit corperation a Warﬂs association?
zl Lake Maed e [Ino

8. This corporation owas or has paid tha current year Intangisle

2] [B] R[] 2]

Zip Country Zip Country
_z.s_l _2;| 3 ?—T q50’337 30f [l 5 l@' Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81; Name
SHAHP: BOBBY M 82| Street Address {P.O. Béﬁc_r\]ﬁfﬁber is Not Acceptable) - ]
350 WAYMONT CT
LAKE MARY FL 32746 83
84| City EL as‘ Zip Codle
11. Pursuant to the provisions of Sections 617.0502 and 61 741508,"I-;I;:rida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Forida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigratwe, typec o printed name of ragisterad agent and title If applicable. B __(NOTE: :Rogis(ered Agant sighatura required when relnstating} DATE ; _

12, CFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PD ] DELETE 1.1 TMLE [ Change L Addition
NAME SHAFP, BOBBY M 1.2 NAME

staeer anoress | 424 OAKHAVEN DRIVE 1.3 STREET ADDAESS

CiTY-§7- 2P ALTAMONTE SPRIINGS FL 32701 _ 1.4 OITY-5T-7P o
TILE vD [T DELEFE 21TIME [ Change [ 1 Addition
NAME CANAL, JOHN W 22 NAME

streey sooress | 240 SOUTH CRYSTAL DRIVE 23 STREET ADDAESS

CITY-5T-2P SANFORD FL 2 4 CITY-5T-2P B

THLE STD [ ] DFLETE 3.1TME [TcChange L1 Addition
NAME CANAL, BETSY 3.2 NAME

smeeT ADoRess | 240 SOUTH CRYSTAL DRIVE 3.3 STREET ADDRESS

&ITy - T- 2P SANFORD FL 34, CITY-ST-21P

TITLE {3 DELETE 471 TMLE [ change L Acdition
NAME 4.7 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP ‘ 44 CITY -8T-7IP R .

TITLE [T OELETE 51 TITLE {1 Change [ ] Addition
NAME 5.2 NAME

STREEY ACDRESS 5.4 STREET ADDRESS

CITY-&7-2IP 5.4 CITY-ST-21P }

TLE ] DELETE 6.1 TITLE [T change — L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T- 2IP ) 6.4 CITY-87-21P e
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual repgr Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfficer or direstor of the corperation Or the receiver o trusife empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wiff an address.

CR2E037 (10/97)

TR EQUIRED Loz /2

LAl BT IE e B b1l S e . PN INT YT =y

/A
SIGNATURE:




