¥

FILED

N i FILE NOW~EILING FEE IS $61.25
L HNONPROFIT pe. kS FLORIDA DEPARTMENT OF STATE
{ CORPORATION '{’. " Sandra B, Mertham
ANNUAL REPORT 5 ;";, Sacretary of State
1998 R, DIVISION OF CORPORATIONS

W

- May 15 1998 8:00am
Secretary of State

DOCUMENT # N97000003962 (4)

BAY CREEK ACTION COMMITTEE, INC.

Principa! Place of Businass Malling Address

(O AR

office or reglstered agent, or both, in the State of Florida. Such changse
agent. } am familar with, and eccept the obligations of, Section 617.

25070 ASCOT LAKE COURT 25070 ASCOT LAKE COURT 3. Date Incorporates or Qualified
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 94134 : QZ']Q ’1937 )
4. FE! Number Applisd For
‘{‘?—' %§01 7&0 Not Applicable
2, Principal Place of Business 2a. Mailing Address é Gentificate of Status Desired O $B.75 additional
21 [26] ‘ Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Po
22 ;ﬂ . Trust Fund Contribution Added to Feses
City & Stale City & State 7. Is this nonprefit corporation a homeownersassociation?
(23] 28] : O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
::l ' |26 29 E] Parsonal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAUKER SUSAN B2| Sirest Address{P.0. Box Number is Not Acceptable)
28070 ASGOT LAKE COURT i
BONITA SPRINGS FL 34134 83
84| Cit : 85| Zip Code
e y ; FL | I
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the al

was author{zed by the corporalion’s board of directors. | hereby accept
03, Florida Statutes.

bove-named corporation submlts this statement for the purﬁose of changing its registered
the appointment as registered

SIGNATURE Signature. typad of printed namo ol registered agent and titlo if applicabla ({NOTE: Reglsiered Agen signaiure required whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TILE ?%:a G Ei&q ‘ca(')’\ -CHAR (T OELE 111ME [T change ] Acdtion | €
NAME 12 WAME

STREET ADORESS | & 20 'Af";d* take. Court® 1.3 STREET ADDRESS §
CITY-ST- 2P Y 1 . 8404 14 CITY-ST- 71 §
TILE ofFI G co-—C-HATe, T DEE 21 TNLE LT Change™ T Addltion
NAME Sabarese., Fathiean 22 NAME

s oS | RSB 0D Galashieds Gl 2.4 STREET ADDRESS

an-stze [ DONMYA SPpeings, FH. 34134 L ovaw

TITLE O FMGaER oA R, LIORET D 31TILE [Jthange T Addition
NAME Nordeoza.a , Townwn " 32 NAME

sTREET ADDRES | B B ) h\\y bridges Circlel™ RO 93 STREET ADDRESS

erv-st-20  [(CEB e Sprh rge, Bl 34134 3.4, CITY-5T- 2IP

THLE 3 -~ 1 DELETE 41701LE {3 Change 3 Addition
NAME 4.2 N

STREET ADDRESS 43 STREET ADDRESS

¢ITY-S§T-2F 44 CITY-57-2¢

ILE L DELETE BIHILE ¥ Change 3 Addition
NAME 5.2 HAME

STREET AUDRESS £ STREET ADDRESS

CATY-ST-2iP 5.4 GITY-5T-2P

TITLE I piLETE 6 TILE ClCrange ] Addition
HAME B2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

DTV ST 2P 64 CIIY-51-2P

Block 12 or Block 13 if changad, or on an atlechment with an addrass.

| SIGNATURE: o fafes |

14. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report o supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in

DKo 395 Gy -9 ) YD




