s FILED
»+2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 752641 05-01-2007 90038 029 ****61 25

1. Entity Name

BORDEAUX VILLAGE ASSOCIATION, NO. 2, INC.

Principal Place of Business Mailing Address . qu Uduyum™w -
KING FISHER LN 4175 EAST BAY DR . ak .
CLEARWATER, FL 33762 IS STE 205 : ’

CLEARWATER, FL 33764 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"N [|||| IH’I ”m |”‘| |||||”|| |||i| |‘||| M“ ||IH I’I” I““m Mm

i L # L ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01252007 Chg-NP CR2ZED37 {12/06)
City & State City & State 4, FEl Number Applied For
59-2118157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent
Name

HILDEBRANDT, HAL
CIO CMC INC Street Address (P.O. Box Number is Not Acceptable)
4175 EAST BAY DR STE 205
CLEARWATER, FL 33764

City FL | Zip Code

8. The above named enlity 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
Slgaatura, typed or printed name of regislered agent and fille if applcable {NOTE: Registerad Agent signaiuwe raquired when rainsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 30
TITLE DvP O elete TILE O change [ Addition
NAME WQOQDS, CHRISTOPHER NAME
STREET ADDAESS | 2457 KINGFISHER LANE H203 STREET ADDRESS
CITy-51-21° CLEARWATER, FL 33762 Ci7Y-§1-21P
TILE VP O pelete TITLE [Jchange [ Addition
NAME PICKELTT, JUDY NAME
STREET ADDRESS | 2462 KINGFISHER LANE #5105 STREET ADDRESS
CIry-57-21 CLEARWATER, FL 33762 CITY-ST-2IP
TILE DS O Delete TITLE O Change [ Agdition
NAME NAHMEN, AVA VAN NAME
TREET ABDRESS | 13937 EGRET LANE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33762 CITY-ST.ZIP
TMLE DT O Delete TILE [ change [ Addiiion
NAME ELLIOTT, DONNY NAME
STREET ADDRESS | 2473 KINGFISHER LANE T203 STREET ADDRESS
CiTY-ST-ZIP CLEARWATER, FL 33762 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21p
TIITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-21P CITy-ST-2P

12. | hereby certify that ihe information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation of the recel Iii or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachms 1 an address, with all other fike empowered.

ﬁ»f?g)@/’ | ,Wﬂ?é L 20077

SIGNATURE:

alan’ﬁ'raﬁe AND T\";fﬁ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytims Phona #
Lwrg



