2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 7arg7s

G

1. Entity MName

BAYVIEW OF POMPANQ, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

2500 N. BAY DR.
POMPANG BEACH FL 33062

Mading Address
2500 N. BAY DR.

POMPANG BEACH FL 33082

2. Principat Place of Business

3. Mailing Addraess

IR

[N

IR

Suite, Apt. #, etc. Buite, Apt #, elc.

uite, Ap ukte, Apt #, ete MOORE CR2E037 {11/03)
City & Stals City & Staie 4. FEi Numbes [ TAnthed For

59“ 1 ?4989 i ; l Not Agpties

Zi Count Zi i it

w Guntry B Souniry &. Certificate of Status Desired O $8.75 Additional

. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, PATRICK L.
2335 E. ATLANTIC BLVD.
POMPANGC BEACH FL 33061

8. The above named entity

the obligations of re‘ga Ered ageng
. i
SIGNATURE <L

Strect Addrass (é O. Box -N:meer is Not Accepregble‘-)- -

FL | Zip Cade

mits this statement for the purpose of changing #is regsszefed office or regssrered agent or baoin, in the State of Florida, | am famiiar with, and 2.

forer doi—

S e i d

sr 04 rRgSOTES agent and fitlks of apeheable.

{NOTE. Rogisiered AQent sgnature tequred when relnsiabng)

DAYE

FiLE NOW FEE IS $61. 25

Due By May 1, 2004

10.

{}FFECERS‘AND DIRECTORS

2. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable tc

$5.09 May Be .
Fiorida Department of State

Added 1o Fees

1. " ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L O Datete e Clotange [ A
Wi GARNER, CLARE (DR) NAME UB00a001 199

2500 N BAY DR
STREET ADORESS STAEET ADDAESS {11423, HQ#—&DQE{] —HE 81.25
gry-sT.z {FOMPANG BCH FL CITY-S1-BP
TR D 3 Delete TILE B Change 3 A
Nt TUCKER, GLENN A
STREET ADDRESS | 2500 N BAY DR STREET ABDRESS
CITY - ST- 750 POMPANC BCH FL 33062 CiTY-5T-TF
L D 3 elete FrLE O carge &
NAME BAILEY, PATRICK NAME
STREET ADBRESS §2500 BAY DR STREET ADDRESS
CITY-S1- 2P POMPAND BEACH FL CITY-5T-71P
L o £ Delele THLE O] Ghange [T as
Wi GARNER, JAMES J i
STREEY ADDRESS | 2000 BAY DR STREET ADDRESS
cry-stzp (POMPANC BEACH FL 33062 CITY-§7- 2P
Ljits £ Deiete THE C Oowage O
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 7Y -5T-2P
et {3 peiele e O change [
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-5-2P

12, | hareby cartily that the information supnlle&iwizmiﬂi{(si €@”doésr rat qualily for the exemption stated in Section 113.07{3)1), Florida Siatuies. § further certily that the uuuuilmw(
mndicated on s report or suppifemental report is true and accurate and that my signature shall have ife same legal effect as § made under oath, that { am an officer or direch
of the corporaucn or the recewer of frustes empowered (o execuls this re;mrt as required by Chagler 617, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an artachmeﬂt willzfin address, wsih

SIGNATURE: . [/ﬁ/f

other ke empowered,

LiAde 1 AR é/

o YF-1OF O
P IED 5/



