2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 731552

1. Entity Name

BAY ACRES ESTATES ASSOCIATION

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90080 044 ****g] 25

us

Principal Place of Business

511 BAYSHORE DR
OSPREY FL 34229

Mailing Address

511 BAYSHORE DR
OSPREY FL 34229

us

JRuUuvuvuvvus

2. Principal Place of Business

3. Mailing Address

AR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

' TAD, KOSANOVICH
322 SUNSET RD
OSPREY FL 34229

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2870211 Not Applicable
" . Country o Country 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

Robert J. White

Street Address (P.C. Box Number is Mot Acceptable)

612 Bayshore Drive

City

Zip Code

FL | 34229

Osprey

»

LN

Robert J.

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

White, Pres/Director 3/26/2004

the obligations of)?gem_
SIGNATURE /

t v

AL

Signature. lyped or printed name of registarad agent and title it applicable.

{NOTE: Registared Agent signature raguirad when reinstating)

DATE

" FILE NOW: FEE IS'$61.25 .-
Due By May'1,.2004 _ o

9. Election Campaign Financing
Trust Fund Contribution.

"% Make'Check Payabis 1o

$5.00 may Be k ! ;
" . Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TITLE PD & Delete TITLE PD [ change ] Addition
NAME KONSANOVICH, TAD NAME Robert J. White
sTheeT aporess | 322 SUNSET RD smeerannness (612 Bayshore Dr
cmy-st.zp  |OSPREY FL 34229 av-stz | Osprey, FL 34229
1ILE D 1 Delete TME vD {1 Change  [X] Addition
NAME BUCKBEE, CHRIS NAME Brad Hall
STREET ADDRESS | 416 SARABAY RD smeeranoness | 506 Bayshore Dr
arv-st-zp | OSPREY FL 34229 cv-st-zp - (Osprey, FL 34229
THLE sD K celete e sSD [ change [ Addition
NAME YARYMOVYCH, LANA HAME Sandy Keith
STREET ADDRESS 630 BAYSHORE DR STREETADCRESS ( 320 Ba y Vista Ave
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P Osprey, FL 34229
TTLE D 1 Delete TITLE D [7] Change Addition
NAME ZAMORSKI, IRRA L NAME Betty Courts
stheeT aopress | 511 BAYSHORE DR STREETADCRESS | 512 B ayvi ew Ave
CIY-ST-21P QSPREY FL 34229 CITY-ST-2iP Os prey . FL 3 4 2 2 9
LF
TITLE ] Delere TITLE D {J Change  [X] Additian
NAME ;ﬁﬁ?xﬁ?N NAME George Strickland
STREET ADDRESS smeeraocress | 324 Bayshore Dr
CITY-ST-2IF QSPREY FL 34229 CITY-ST-21P Osprey. FL 34229
VD
TME TILE Ch Aditi
N WHITE, CHARLOTTE Kl e NAME ) e L
streET appress |01 ¢ BAYSHORE DR STREET ADDRESS
cmv-sr.zp | OSPREY FL 34229 GITY-$7- 29

SIGNATURE AND TYPE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled cn this report or supplemeantal 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 corporaticn or the receiver or irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. er on an attachment with an address, with all other fike empowered.

SIGNATUR 7. Irma Lee Zamorski7Z 3/26/2004 941-918-9190

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalte Daynme Phone #




