-—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AM

DOCUMENT # 760069
Secretary of State

1, Entity Name

BAY FOREST HOMEOWNERS ASSOCIATION, INC.
COMMONS ONE

Mailing Address

% FINANCIAL MANAGEMENT SERVICES
- P.O. BOX 11496
B ESAPLES FL 34101-1496

Principal Place of Business

15531 ROYAL FERN LN. N.
NAPLES FL 34-71-0

IR A

2. Princlpal Place of Business 8, Hailing Addrass
Suite, Apt #, stc. = Suite, Apt #, etc. 15t MOORE CR2E0AT (10/04)
City & State i = City & State 4, FEI Number Applied For
36-3455810 Not Applicable
ap ' Country Zip Country i ; $8.75 additional
§. Cenificate of Status Desired ] Fee Roguired
6. Name and A Acldress of Currem Hﬁlslered Ageni ’ T 7. Name and Address of New Registered Agent
= T T Name - - E T
FINANCIAL MANAGEMENT SERVICES, INC. e —
Addrass (P 0. Box Mumber is NotAcce table
5020 TAMIAM! TRAIL N roct Adarass (P O BoxNum preble)
#11Q
NAPLES FL 34103
City FL l Zip Code

8. The above named entity Sibmits this statement for the purpose of changitig its regfsterad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE =
Sgnalwre, Iyped of PriFtes rame of ro@starad aunt andTﬂTo ¥ soplicable THOTE Ragstarad Bgent sigrahuie requred whan reinstating) QATE
RS L g N - T s ,.mr.. o L i
FILE NOW: FEE :s $61. zs 8. Election Campsign Financing $5.00 nayBs ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution, Added to Fees Florida Department of State

10. ~ DFFICERS AND DIRECTORS - 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLE PD I Deleta e [Jehange [T Addition
NAME SHULMAN, EPHRIAM NAME
STREET ADDREss | 15383 ROYAL FERN LANE STPEET ADDRESS
CiTY- §7-2IR NAPLES FL 34110 CrFY-§T- 2P
e 5D . - 1 Dejete Tt [T Change [ Addiion
NAME DAMAND), GISELA NAME
STRED ADDRESS | 15557 #444 ROYAL FERN LANE STREET ADORESS
CIY-51-2P NAPLES FL 34110 CIY.ST. 2P
i [n3) T R O Daele OTF [Jchange ] Agdifion
NAME RENZI, SUE_ AN HO00I55546
StReET ADGRESS | 15347 WIMBORNE LANE STREE T DG 05,02/05-80150-024 61.25
CIiY - §1- 4P NAPLES FL 34110 oITY-5T- 2P
TLE o © T Delels ne [Jchange T Additicn
NANE ) NAME
STRCT AGDRLSS SIREEL ADDAESS
Ciry-sr-zip rivy.Si-ze
TiiLE ‘ - T Delefe MTLE 3 Changé [ Addiltion
NAME HAME
STRECT ADURESS $IREET ADDRESS
Ciry- 57 29 Y- ST
i © D oelee HiLE TJ change  [] Addition
HaMg NALE
STREET ADPAFSS STREET ADDRESS
&my-SE P CITY-ST-2Ip

12. | hereby certify thal the nformation sup‘pned willv this filing does not qualify for the exemplion stated in Settion 119 0 )1}, Florida Statutes | further certify that the Information
indlicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, ot on an attachment with an address, with all other fike empowared.

SIGNATURE: M‘fx’ﬂ@t SN FREN2) %Mk% L!/E/%S' 239 SLHL A3

!iGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora 4

b . - . RS .. .- B e S




