2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 22, 2004 8:00 am

rDOCUMENT # 733124 Secretary Of State
1. Entity Name
03-22-2004 90074 047 ****70.00
BAY POINTE WATERFRONT CONDOMINIUM
ASSOCIATION, INC.
Principal Flace of Business -~ Mailing Address o . )
16105 N FLORIDA 16105 N FLORIDA AV - -
STEA STE A
LUTZ FL 33548 LUTZ FL 33549
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Apglied For
59-1812546 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne
SPIVEY, WILLIAM C SterAdde -
' {P.0. Box Number is Not Acceptable)
16105 N FLORIDA o * '
STE. 8
LUTZ FL 33549
City FL ‘ Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or primled name of registcred agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW.A FEE IS $81 25 ERFRARLS 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. Due By May 1, 2004 : : Trust Fund Contripution, A Added to Fees : :  Dep: .
o T OFFICERS AND BRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [ Change [ Additian
NAME HENKE, JOYCE NAME
sTResT aporess | 8825 BAY POINTE G102 STREET ADDRESS
gnv-stzp | TAMPA FL 33615 CITY-51-2P
miLe vD 1 Detete TITLE {J Change ] Addition
NAME FANELLI Il, RICHARD NAME
sTHEET ADDREss 4638 BAY CREST STREET ADDRESS
orv-st-ze | TAMPAFL 33615 CITY-ST-ZIP
TITLE sTD 3 Delete TME [ Change {7 Addition
NAME - A SULLIVAN, ROBERT - NAME - —_— - -- -
sTREET abpRESS {8819 BAY POINTE E201 STREET ADDRESS
CITY-ST.21P TAMPA FL 33615 CITY-ST-2IP
TIE VD ] Delete TILE [ Change [ Addition
N REALE, RALPH -
smeerapoaess | 6829 BAY POINTE G105 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33615 CITY-ST-ZIP

LU .
TITLE TITLE {hange Addition
v BUTTERS, JEFFREY L Dot — L] Cringe [ haat
streer appress | 809 BAU POINT #A106 STREET ADDRESS

_onvestze . |JAMPAFLSSSYS . emv-stze | L . ) e _

TITLE O Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2FP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation ar the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like gmpowered.

SIGNATURE: Qw e/ [ 4 Joyee A. Hewke 3///ﬁ§/ E123~%68-5L\]

NATUHE ”ND TYPED OR PRINTED NAME OF SJGNING OFFICER ORt DIH¢TOH Dale Daytime Phone #

V\



