2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ' Jan 16, 2008 08:00 A

DOCUMENT # 737878 ’ Secretary of State

1. Entity Name

BAYVIEW OF POMPANG, INC.

‘ Principal Place of Busingss Mailing Address

2500 N. BAY DR. 2500 N. BAY DR.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
01072008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Numbar Applied For
) ) 59-1749891 Not Applicable

O $B75 Additional

5. Certficate of Status Desrred Fee Regurred

6. Name and Address of Current Registerec Agent
BAILEY, PATRICK L.
2335 E. ATLANTIC BLVD, Do NOT WRlTE
POMPANQ BEACH, FL 33061 IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing ils registered office of registerad agent, or both, in the Stata ol Florida. | am famikar wilh, and accapt
the obligalons of registerad agent.

SIGNATURE

Sgnature. lyped or panted name of regrsisred agsnt and tale il applicable (NOTE Regiatered Agent signature required wnen reinslaing) DATE

R L $5.00 OO TORZ4E
Filing Fee is $61.25 9. Elaction Campaign Financing . May Ba A T . - 1oy
I} Due by May 1, 2008 Trust Fund Contribution. | Added to Fees 01!1 I Da BBDBj DD3 bl -

10. OFFICERS AND DIRECTORS
it PSSO
NAME GARNER, CLARE (DR)

SIREELADDRESS [ 2500 N. BAY DRIVE #A
Cry-SI-ap POMPANO BEACH, FL 33062
itk D

NAME TUCKER, GLENN

STHEETADDALSS | 2500 N. BAY DRIVE #1A

iy Si-ap POMPANO BCH, FL 33062
IILE D .

NAME BAILEY, PATRICK

SIREET ADDRESS | 3500 N. BAY DR

CHY-SI- A Pi?MPANO BEAcl;V: |:#|_B 33062 DO NOT WRITE
TiLe D

NAME GARNER, JAMES J lN TH IS s PAC E

SIRLETADBRESS | 2500 N. BAY DRIVE #2B
CUY.S1. 2P POMPANQ BEACH, FL. 33062

Tk D

NAME ROBERTS, JOSEPH

STHLET ABDRESS | 2500 N. BAY CRIVE #5A
G5 IP POMPANO BEACH, FL 33062
HILE

NAME

SIREET ADDRESS
CIY-51.20

12. | heraby certify hat the informalion supplied wilh this filing does not qualily lor tha exemptions contained in Chapter 119, Florida Statutes | further certily ihat the inlormation |
ingicated on this repori or supplemantat reporl is true and accurale and that my signature shall have the same legal elfact as il made under cath; thal | am an officer or drector |
of Ina corporanon of 1he receiver or trusies empowerad 1o execula this raport as required by Chapter 617, Florida Statulss; and that my name appears in Block 10 o Block 114
changed, or on an attachmant with an address, with ther like empowerad

SIGNATURE: 4/5“5 ' e, f-908 (5590993~ p&0

PR_I]ITED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayime Pnone a




