———

ANNUAL REPORT

' 2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 758964

1. Entity Name

BAHIA DEL. MAR HOMEOWNERS' ASSOCIATION, INC,

Secretary of State

02-25-2004 90054 021 ****5] 25

vrincipal Place of Business

59017 SUN BLVD.
200
ST PETERSBURG, FL 33715 US

Mailing Address
59017 SUN BLVD.
00

2
ST PETERSBURG, FL 33715 US

44U1040V

2. Principal Place of Business 3. Mailing Address

LR SRR AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

02042004  Cng-NP CR2E037 (10/03)

City & State City & State 4. FEI Nurmber Applied For
£9-2094332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 fg-gigg::‘“"a'
6. Name and Address of Cumment Regisiered Agent 7. Name and Add of New Hegl Agent
Name
~WAYDA;CHRISTINE= e S e e S S D S et e e SR T e e ey e S B
5801 SUN BLVD. Streel Address (P.0. Box Number is Not Acceptable)
STE 200
ST PETERSBURG, FL 33715 \
K] City FL ] Zip Code

the obligations of registered agent.
R

SIGNATURE

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

Slgnature, typed or printed name of regstered agent and tite f appicabia

(NOTE: Registered Agent signature requined when renstating}

DATE

Filing Fee is $61.25 9. .Election Campaign Financing - $5.00 may Be
. Due by May 1, ?004 ' Trust Fung Contribution: " Added to Fees
10. ‘. ., . . , OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - DT . ) O petete TITLE [ Change [ Addition
NAME SHOEMAKER, SUSAN ; NAME
STREET ADDRESS | 8357 BAHIA DEL MAR CIR #408 STREET ADDRESS
CITY -SE-2P ST PETERSBURG, FL 33715 CITY-ST-7P
TITLE D [ Celete TTLE [Jchange  [J Adcition
NAME GUSTAFSON, CHUCK NAME
STREET ADORESS | 6290 BAHIA DEL MAR CIR. STREET ADDRESS
CITY-SE-2IP ST PETERSBURG, FL CITY-ST-7IP
TLE Ds 1 pelete ik [ Charge  £7] Acdition
NAME ENO, NORMA NAME
STREET ADDRESS | 6105 BAHIA DEL MAR CIR 787 STREET ADDRESS o
—omr-stEP ST PETERSBURG, FL - * R orr-size T -
TE PD [ petete HILE [ change [l Adcition
NAME CROSS, DAVID NAME
STREET ADDRESS | 5801 BAHIA DEL MAR CIR #4089 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33715 CIY-5T1-2IP
TILE D [ petete TTLE ] Change ] Addition
NAME CONIGHARIO, JOHN NAME
STREEF ADDRESS | 6287 BAHIA DEL MAR CIR #260 STREEY ADDRESS
CIY-ST-2P ST PETERSBURG, FL 33715 CITY-$T-ZiP
TLE o .- .. ) 1 Delete TMLE [ Change T Addition
NAME LATTA, WALTER . NAME -
STREET ADDRESS | 287 BAHIA DEL MAR CIR #605 STREET ADDRESS | _ T
emv-st-2p | SAINT PETERSBURG, FL 33715 CITY- §T-21P Gttt i

12. | hereby certify that the information suppfiec with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o director
of the corporation or the receiver or irustee empowered 1o execule this réport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg.ke empowered.

p RN a-%ié 'd

Diaytime Phone ¥




