FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE May 13 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

| U —— S

DOCUMENT # P95000069430 (3)

1. Carporation Narie

BAY DESIGN RESIDENTIAL, INCORPORATED

ARSI

ran?rpaPﬁre of Bustioss Mailing Address
5400 YAHL STREET 5400 YAHL STREET
SUME C SUITE C
NAPLES FL 339421910 NAPLES FL 341091910
3. Data Incorparated or Qualified Ja. Date of Last Reporl
e 08/05/1895 (5/01/1996
.3;' Pancipa’ Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
Y 650610006 Mot Applicable
_ Sue, Apl #, ete Suile, Apl. #, elc. N ] $8.75 Additional
22! o ;:"] B. Ceontificate of Status Desired D Fee Required
Clty & Sate Uity & State €. Eloction Campaign Finencing $5.00 MayBe
[3?’_]7.@ S 28] Trust Fund Contribution 0 Added 10 Foes
[/ _ Country ap Gountry 8. This corporation has hiabllity for intangible tax under s. 193 032,
gﬂ_ P 25] ;;l ;I] Florida Statutes Oves [Ono
| .. .9 Name and Address of Curremt Reglstered Agent 10. Name and Address of New Registered Agent
NEBEL, LYNN D. 81| Name
900 GOLUER m 103 82| Sireset Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND Fi. 33837
83
84| City 851 Zip Code

FL

|13, Pursuar to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, he abave-names cotporation submils this statement for the purpose of changing its registerad
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporations board of directors. | hereby accept the sppointment as registerad
aopont ¥ am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Evy B et of i.'.-.'r.G}-IEF;;;QLTIE'IEQ‘EIIIG}E;;:"EE e aﬂah!e {NDTE' Registered Agent signature requirad whan rainstating) DATE
(2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| P [ nEceTe L1 TILE T I change T[] Addition
N NEBEL, LYNN D 12 NAME
sraps 1 anoness | 900 COLUER CT., #103 13 STREET ADDRESS
Loy sear MABGO ISLAND FL. 33937 14 GitY-ST-2IP
e I oretE 21 TMLE T change [ Addition
NAME 22 NAME '
STREY | ADDRESS 2.3 STRAEET ADDRESS
| 7Y Shar J e 2400Y-ST-2P
I 1 DELETE 31 TILE [l change L] Addifion
NAM: 3.2 NAME
STREET AT S 33 STREET ADDAESS
L B - 3.4 CITY-ST-2IP
B I DELETE 41TE L change L] Addtion
NAMI 4.2 NAME
SIRFEY ADDRESS 4.3 STACET ADDRESS
o st | 44 CITY-5T-ZIF
i “J peLETe 517IMLE U Change L] Addition
[TY: 52 NAME
ST | ADGEFESS 5.3 STREET ADDRESS
IRETINT L 5.4 CATY-ST-ZIP
TINE T oicete B.1TITLE [T crenge [T Addition
HANE 6 2 NAME
STREED ADDREES 5.3 STREET ADDRESS
| covsiar 5ATITY-51-2P

14. | ¢do heredby cortily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarrmaton indicated on this annual repon or supplemental annual report is trse and accurate and that my signalure shall have the same legal effect as if made under oath, that
I am an oflicer or direcior of the corparation or the receiver ar trustea empowerad to axecute this report as reduired by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Black 13 if changed, or on an atlachmem with an address.

SIGNATURE: SR ‘APR 23 1997

¥

OFFICER OR DIRECTOR Dair Daytime Prone #
0414208

SIGNATURE ANG f FPED OR PRINTED NAME OF SKGNI

CRR2ED34 (9/96)



