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FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandre 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # N14580

1. Corporation Name

LA BAHIA CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address

1300 FT PICKENS RD 1531 VIA DELUNA DR
PENSACOLA BCH FL 32581 PESNSAOOM BCH FL 32561-2339
us u

RGO RO

3. Date Incorporated or Qualitied

3a. Dat64o;21_3?t1 Féregxsorl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 28] 59-2854778 Not Applicable
' Sulte, Apt. #, slc. Suite, Apt. #, etc. "

H Ap P 6. Certificale of Status Desired O $8'75 Adgitiona!
22 27 Fee Required
) City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;;] . ;I Trust Fund Caontribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25) |20] 30] Florida Statutes Oves [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HEALTY MARTS INTERNATIONAL INC. 82 Street Address (P.O. Box Numbser is Not Acceptable)
1591 VIA DELUNA DR
PENSACOLA BCH FL 32581 83
B4 City 85| Zip Code

FL

SIGNATURE

“11, Pursuani 1o the provisions of Secliens 617.0602 and €17.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby acespt the appoiniment as registered
agent. | am famlliar with, and accapt the obligations of, Section 817.0503, Florida Siatutes.

Signaturs, typad or printed name of registered ageni and Iitle f applicable.

{NOTE: Registarsd Agent signature required when rainetating)

DATE

information indlcated on this annual Teport of8
1 am an officér or director of the corporatip

EEN in BR:}E‘! I

12, — OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREG TORSAT TR, g‘
TLE PD X DELETE 11 TLE PREJS(DGRT D B4 change (( [:])ahninn -2}
NAME RUSSO, MICHAEL 12 NAME DESDRAK CoNNoN M0 - g
steerapokess | B01 PANFARIO DR 1asteer aoiess | /57 K- (FExRY &
OITY-ST- 2P PENSACOLA BCH FL aciv-st-ze | EUREKA , Mo  L3oey &
LE VD P DELETE 21IMLE i D F ¥thange ] Addition |©
NAME GEORQE, FRED 22 NAME

sweeTaooress | 1026 PALASADES DR 2.3 STREET ADDRESS

£TY-51-2P '&I_HSADOLA BCH FL B zecny-sioe ;L

TLE DA DELETE 31 TILE sce ]/ EW@M‘
HAME ALLEN, SUE 3.2 NAME Rt BAR D o

sreet aporess | 8804 DEVONSHIRE CTR 135TREET ADDRESS | 3000 BLACKSHEAR Av

CITY-ST-2P PENSACOLA FL 3.4, CITY-§T-21P Pensacoca Fo 33503

i TIE & 0 LJ oeLete 41TITE : Dchange [T Addition

NAME ™ TAGNONI, RANDLE 4.2 NAME

seeTanDaess | 4326 MONTAGE DR 43 STREET ADDRESS

oiry.-§1-2P PENSACOLA FL 44 0TY-51-7P

TME - T DELETE 51TITLE [ change  [J Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CIFY-8T- 2P

e =] Decene 61 TITLE [J Chanpe ~ [_J Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S- 2P N $TY-ST-2P

14, 1do hereby cerlify that the information supplied 9 mption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

nd that my signature shall have the same legal elfect as if made under oath; that

orl as required by Chapter 617, Florida Statutes; and that my name

Ay




