FILED
2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

PQWCNL&{::A ENT # 755815 05-03-2004 90413 032 ****6] 25
BAY VIEW VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mziting Address
P.0. BOX 764 P.0. BOX 764 93080195
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 ’
ST v ISR R A i
Suite, Api. #, elc, Suite, Apt. #, atc. 04222004 Chg-l‘;lP CR2ZE037 (10/03)
Clty & State City & State 4. FEI Numbar Applied For
59-2577989 [ |Not applicable
P Couniry e Country 5. Certificate of Status Desired [ i‘g';’fqﬁiﬂ' forel
eo————. B._Name and Address of Curreni Registered Agent - | -+ _. . ~~=7..NBEme and Address of New Registered Agert . ]_.
N MName :
OWENS, CONNIE S ‘
19807 GULF BLVD., #107 Street Address (P.Q, Box Number is Not Acceptable)
INDIAN SHORES, FL 33785
City Zip Code
. FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligationg of registered agen

SIGNATURE
" Signaturs, typed or printed of F&Br@d agen and itle if applicable. {NOTE: Ragisterad Ageni signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Makg_ chock payableto > - .
Due by May 1, 2004 Trust Fund Contribution. a0 Added 1o Fees " ; 'Florida:Dapartment of Slate
10. OFFICERS AND DIREGTORS . ADDITIONG/CHANGES TO OFFICERS AND DIREGTONS N 10
TITLE PD 3 palete 7INE [ Change [ Addition
NAME OWENS, CONNIE NAME :
STREET ADDRESS | 19807 GULF BLVD #107 STAEET ADDRESS
CITY-ST-2IP INDHAN SHORES, FL 33785 CITY-ST-2P
TITLE sD 1 Delete TITLE O Change [ Additien
NAME WURDEMAN, BARBARA NAME
STREET ADDRESS | 19807 GULF BLVD #110 STREET ABDRESS
CITY-37-ZP INDIAN SHORES, FL 33785 CITY-51-7P
LTME - D . - 3 celets B e — . ~=- - [ Change: - ] Additien
NAME RIDENQUR, ROBERT NAME
STREETADDAESS | 19807 GULF BLVD., #102 STREET ADDRESS
CITY-ST-2P INDIAN SHORES, FL 33785 CITY-5T1-ZIF
TME D Moem TIRE [ Change ] Addition
NAME MARTINEZ, LOUISE RAME
STREET ADDRESS { 19807 GULF BLVD., #108 STREET AODRESS
CITY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-2IP
TIELE [ Datete TITLE [JChange [ Addition
NAME e
STREEY ADDRESS STREET ADDRESS
CIry-S7-2P CIFY-S1-2P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied witn this filing does not a
indicated on this report or supptemental report is true ang accurate and
of the corporation or tha receiver or trustee empowered to exacute this re
changed, or on an a nt with an address, with all other like empowere

SIGNATURE: SIGNATURE AND npeon\;_};(Q:: OF SIGNING ol-;nc!n 0A DIRECTOR Date Daytime Phone #

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shalt have the same legat effect as if made under oath; that | am an officer ar director
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




