| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 753829 01-10-2005 90018 049 ****6] 25
1. Entity Name
BAY COVE MANOR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address LA
2505 BAY BLVD., APT & 2505 BAY BLVD., APT 4
INDIAN ROCKS BCH, FL 33785 US INDIAN ROCKS BCH, FL 33785
= v VAR ATIAETRAR IR
Suite, Apl. #, etc. Suita, Apt, #, ete. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2348793 Not Applicable
Zip 7 Country | ule“ ] Ccunl_ry o | 5. Certificate of Status Desired__ _.[1__ fg.ggqasgﬂqomg .
o| == = 6.MNeme.and Address.of.Current Registered Acent- -- -0 .. J.._.__.. . 7. Name and Address of New Registered Agent. __ . _ _ _
) Name

BOSTON, DAVID

2505 BAY BLVD APT 4 Street Address {P.O. Box Number is Not Acceptable)
INDIAN ROCKS BCH, FL 33785

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its repisterad olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgnaturs. typed or printad name of agent and title it {NOTE: Aegistersct Apant signalure raquied when reinstating} DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution, O Added to Foes Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME sD O Delete TITLE 3 Change [ Addition
NAME ESMILE, OMAR . NAME
STREET ADDRESS | 2505 BAY BLVD, #2 STREET ADDRESS
CITY-S$7-2IP INDIAN ROCKS BEACH, FL CiTY-ST-2P
TME TD ' 1 pelete TITLE ] Change [ Addition
NAME BOSTON, DAVID NAME
STREET ADDRESS | 2505 BAY BLVD. APT 4 ) STREET ADORESS
CITY-ST-2P INDIAN ROCKS BCH, FL CIy - §1-2IP
LT L N = 7 T S = O -
NAME DECACRUZ, RICHARD NAME == = ———— ———
SIREET ADDRESS | 2505 BAY BLVD APT 5 STREET ADDRESS
CITY-ST-2F INDIAN ROCKS BCH, FL CiTy-$1-2IP
TILE VPD O pelete TLE Yid” ) [@Hehange [ Adciion
NAME FRYE, CAROLYN NAME FRMycAROLYA
STREET ADDRESS | 2505 BAY BLVD APT 3 SREETADDRESS | 25105 BAY BLYD AYT 3
GIY-ST-2F | INDIAN ROCKS BCH, FL CITY-5T-21P [NDran gacks BcH | &I
TITLE O pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5171 CITY-ST-21P
NLE 7 pelate TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation o the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: SN ' /’/.';-;/05 517- 9100

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Deaytme Phone #




