FILED

+2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
, ANNUAL REPORT Secretary of State

02-17-2006 90065 038 ****61.25

DOCUMENT # 729536
1. Entity Name
BAVARIAN VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ol |
16105 N FLORIDA 16105 N FLORIDA B 0 0 1 7
STEA STEA
LUTZ FL 33548 US LUTZ FL 33549 LS .- -
e e ANREAHIAARERCR AR
Suite, Apt. #, etc. Suite, Apt, #, elc, 01092006  (hg.NP CR2E037 (11/05)
City & State City & State . 4. lFEI Number _ =+, |- |Applied Fer
B 59:1574744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ;il;jq ‘::?:(:m"al
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN
220 S FRANKLIN ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printad name ol registerad agent and s it applicable {NQTE: Ragisiared Agant signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs 72 Make bl;éck payable 16 -
Due by May 1, 2006 Trust Fund Contribution. o Added 1o Fees M Florlda Departmenl of Stale L
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES 0 OFF!CERS AND DIRECTORS IN 10 '
TILE PD O oalere TITLE [ Change [ Addition
HAME WERNER, LYNN NAME
STREET ADDRESS | 16105 N FLORIDA, # A STREET ADDRESS
CiTY-5T-2P LUTZ, FL 33549 CITY-S7- 2P
Tine sD \*Jema T ,%) [J Changa ‘?Adamon
NAME HUM, KIMBERLY NAME ANCY CHAASK n)
STREET ADDRESS | 16105 N FLORIDA, #A STREETADDRESS | /& /05~ /U LeorntDA A
orv-size | LUTZ, FL 33549 oS L7 2, fC SR
Tne VP O Delete e TS D ’ F\pr:ange L1 Acdiion
NAME EDRINGTON, TOM NAME
STREET ADDRESS | 16105 N FLORIDA, # A STREET ADDRESS
CITY-§T-2P LUTZ, FL 33549 CITY-SF-2P
T D O oetete T Vo Sihange 0] Additon
NAME FORTNER, GIANNIA NAME
STREETADORESS | 16105 N FLORIDA, #A STREET ADDRESS
TomvETze | LUTZ FL 33548 T T | cmvseze- - - T T T e T T e
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CiTY-§T- 2P
TILE [ oelete TiTlE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S3-2

12. | hereby certify that the info e supplied with this filin g dees not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated ga-th bRial report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that I am an officer or director
of the ’ baration xihe recgiver yefad to execute this report as required by Chapter 617, Florida Statutes; and that my nar?ﬁears in Block 0 or Block 11 if

. ith all other like empowered. LY (\ n 1 5 2006
siGNATURE A= N v Lornay

B 5R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




