2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # 760071 Secretary of State

1. Entity N

BAY FOGEBEST HOMEOWNERS ASSOCIATION, INC. 05-02-2006 90198 016 ****61.25

COMMONS THREE

Principal Place of Busingss Mailing Address

463 TORREY PINES PT 463 TORREY PINES PT

NAPLES, FL 34113 US NAPLES, FL 34113 US 60034111
04282006 No Chg-NP CR2E037 (4/06)

Do NOT WRlTE 'N THIS SPACE 4. FE| Number Applied For
650578359 Not Applicable

5. Certificate of Status Desired [ Ei'gfq 3,‘,’;‘5“"‘“'

6. Name and Address of Current Registered Agent

FOREMAN, GEORGE " DO NOT WRITE
NAPLES, FL 34113 IN THIS SPACE

8. The above namad entity 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
Sigrature, typed or printed name of ragisterad agen and o | appicable {NOTE: Registered Agent signature required whan relnsiating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TLE vD

NAME NIELSON, ARNE

STREET ADDRESS | 15185 STORRINGTON PLACE, # D100
CiTY-ST-2P NAPLES, FL 34110

TNE PD

NAME TYBURSKI, MAUREEN

STREET ADDRESS | 15209 STORRINGTON PL #8200
CITY-ST-2P NAPLES, FL 34110

Tne sD . . R —— e e = [

NAME CHYLLA, MARILYN

STREET ADDRESS | 15117 R -
s | NAPLES, L 3at10 DO NOT WRITE

an::E EOREMAN, GEORGE I N TH IS SPAC E

STREET ADDRESS | 5067 TAMIAMI TRAIL E.
CITY-ST-7P NAPLES, FL 34113

TIE

NAME

STREET ADDRESS
CFTY-ST- TP

Tt

NAME

STREET ADDRESS
CyY-st1-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental repont is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or diractor
of the corporation or the receiver or trustee am red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, alk other like empowerad.

SIGNATURE:

é)eerw; EJR EMmAn~ Vih?—,zaaé

ED OR PRINTED NAME OF 8IGNING OFFICER Owﬂm Daytrma Phone #




