ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

E o0 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000005992

1. Corporation Name

THE BAYTREE CENTER ASSOCIATION, INC.

Principal Place of Business

QRWAYMONT CT
LAKE MARY FL 32745

Mailing Address

P O BOX 950337
LAKE MARY FL 32795-337

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90105 003 ****61 .25

—

WM NRRIN

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

uthorized by the corporation’s board of directors. | hereby accept the appointm:

us us .
2. Principal Plage of Busit;s . 2a. Mailing Address 3. Date Incorporated or Qualifed
T Pey lree Center [l 117251996 |
SuitWt. #, atc. ‘ Suite, Apt. #, etc. 4. FEI Number Applied For~
a “‘*{ m QMT ;‘ 59-3433381 : Not Applicable .
-t 8.5 St o A T e gtz e Gty 8 G110 s e s e e = e e e - . L iti ’
h Oz Q. ( ) i * N © T[T Chitifcate of Status'Desired ¥ 2] -$8.75 A ditional__. |
E‘ 2 9 . ' ;\ . . Fee Required
Zi ¥ Coligt Zip Country 6. Election Campaign Fi & :
N ign Financing $5.00 May Be
24 il" L{ b l_za (/{WSA' . EI l;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
SHARP, BOBBY M 82| Street Address (P.O. Box Number is Not Acceplable)
350 WAYMONT CT
LAKE MARY FL 32746 83 o
: 84 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ent as registerad

Signature, typed or printed name of registersd agant and title if applicable. (NOTE; Registered Agent signature required when reinsiating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.12
TILE PO . J DELETE 11 TME Directoy- [JChange  [iFAddition
NAvE SHARP, BOBBY 12KAME Deaw [Pice K AR
street aopress| 424 OAKHAVEN DRIVE smeeranvress| RO Waymont Court
crv.st.ze | ALTAMONTE SPRINGS FL 32701 14 CITY-ST-ZP La¥e Wiary , L 22746
mE i) i [ DELETE 21 TME Dilyectoy -~ [] Changs yAddﬁuon
NAME CANAL, JOHN W 2.2 NAME Charles T uvney ' .
streerapoRess| 240 SOUTH CRYSTAL DRIVE aswerrmress| 226 LI oyumenT Sourt
crv-stze | SANFORDFL - 327 3 2.4 CITY-ST-2ZIP - l.ake Whavg £ 32746

T e I 1 ) e L KDELETEP"—“!‘ 31 TTLE—r— | U, R S — e [2] Change. .. ) Addition
“NAME CANAL, BETSY 32 NAME
sreeTaporess| 240 SOUTH CRYSTAL DRIVE 33 STREET ADDRESS
erv.stze | SANFORD FL 34, CITY-ST-2P ‘ :
TITLE 3 DELETE 4.1 TITLE [OChange . [[] Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- 5T 2P
TMLE [J DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP . 7
TITLE ] DELETE 6.1 TIMLE [Jchange  [J Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutas.
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as

Block 12 or Block 13 if changed,

SIGNATURE:

rent with

¢ St -
URE AND TYPED OR PRINTED NAME

address, with all other like empowered.

E RESMURETma]

A 51989
| Dats

I further certify that the information |
: if made under oath; that } am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appsears in

= 223-7610

OF SIGNING OFFICER OR DIRECTOR

Dayime Phono

. ohng1de

CR2E037-{11/08). -




