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FILED
2 7 - -
O T ANNUAL REPORT i Tion Jan 29,2007 08:00 AM

DOCUMENT # 737878 Secretary of State

1. Entity Name
BAYVIEW OF POMPANO, INC,

Principal Place of Business Mailing Addrass
2500 N. BAY OR. 2500 N. BAY DR,
POMPANG BEACH, FL 33062 POMPANO BEACH, FI. 33062
i 01162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEi Number Applied For
59-1749891 Not Applicable

' $8.75 Additional

5. Caertificate of Status Dasired 0 Feo Required

6. Nama and Address of Current Repistered Agent

BAILEY, PATRICK L. . DO NOT WRITE

2335 E. ATLANTIC BLVD.

POMPANO BEACH, FL 33061 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of re 3iaterad agen! and Lile I appicable. {NOTE: Ragisterad Aganl signature required whan roinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fess

10 OFFICERS AND DIRECTORS

TITLE PSD

NAME GARNER, CLARE (DR)

STREET ADDRESS | 2500 N. BAY DRIVE #A
CITY-ST-2IP POMPANOBEACH,FL 33062 = &

ME D 4 = WAL I
NAME TUCKER, GLENN U(_‘,‘."'UC_‘.‘} . ?"‘HUUU#"‘UDE bl " I‘.'.'r:'

STREETADORESS | 2500 N. BAY DRIVE #:IA
Gy -51-21P POMPANQO BCH, FL 33062

TLE W)
NAME BAILEY, PATRICK

STRECT ADORESS X #
arvs1ae_| POMPANG BEAGH,FL 33062 DO NOT WRITE

e D IN THIS SPACE

NAME GARNER, JAMES J
STREETADDRESS | 2500 N. BAY DRIVE #2B

CITY-ST- 2P POMPANQ BEACH, FL. 33062
TITLE D '

NAME ROBERTS, JOSEPH -

SIREET ADDARESS | 2500 N. BAY DRIVE #3A
Cily-§1-21P POMPANO BEACH, FL. 33062

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartfy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceruly 1hat the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same lagai effect as if made under cath: that | am an ofiicer or dwector
of tha corporalion or 1he receiver or trustes empowerad 10 execute this repart as required by Chapter 817, Florida Statutes; and thal my name appaars in Block 10 or Block 11
changed, or on an attachmanyt with an add; wiih all other like empowerad.

SIGNATURE: . Clare L &




