| gf\ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # 760709
bt Secretary of State
(02-28-2007 90011 Q44 ****8] 25
BAY QAKS ASSOCIATION, INC.
Principal Place ol Business Mailing Addross
2870 SCHERER DRIVE N 2870 SCHERER DRIVE N
100 100
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, Apl. #, olc. 15t MOORE CR2E037 {10/06)
City & State City & State 4. FEI Number Applied For
59-2190971 Not Applicabie
@o Country Zip Country 5. Cenificaic of Siaws Desied (] $8-7 Additional
) Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
HIRSCH DE HAAN, ELLEN Sireat Address {P.C. Box Number is Not Acceplable)
2401 W.BAY DRIVE #414
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
tho ohligalions of registored agont.

SIGNATURE

Slgnature, yped of nnles narme o registared agent snatille d anphcable (NOTE: Feg sierea Agent sigrature requued when ieingtating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 . Trust Fund Contribuiion. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
m VP [ pelete nne ) O cChange [ Addition
HAME ODECCE, CINDY NAME { 2 DO OBG]T&
STREET ADDRESS | 5265 EAST BAY DR #614 STREET ADDRESS \ U -
civ-si-2F | CLEARWATER FL 33764 CIY-S1- 2P ( Spe ten G
i P O pelete NILE [Ochange [ addition
HAME SALLEE, STEPHANIE NAME
STREET ADDRESS | 5265 EAST BAY DRIVE, §524 SIREET ADDRESS
oiy-si-2fF | CLEARWATER FL CITY-S1-29
T T [ oelete 1Lk ‘(’éﬂqsur‘{ . . O Cnange ] Addilion
NAME NGO NAME 20| SQ”{ We rG =+ 3
SIRLETADDRESS | 5255 FAST BAY DB 4484 SIREETADDRESS | 27 2 (1 & = ¢ S F Dy v
G StIP | CLEARWAFERTL 3764 CW-SLIE | legvecoater FL D 304
e D O pelete e [ Dveckor [ Changs [T Acdition
HAME FENWICK, CINDY NAME Fredeci e fc CKQS’Q. i (Lf
SIRTETADDRESS | 5265 EAST BAY DRIVE #313 SIREETACDRESS | 2 (5§ (Z ST 1dme, Prive
CIY-SI-IF | o EARWATER FL 33764 CHTY-SJ-2P Cleavrwocatia , FL 23704
its DS 3 Delele TILE Secretary O hange [ Addition
NAME FRAZIER, DEBRA NAME
SIREET ADDRESS | 5265 EAST BAY DR., #422 SIREET ADDRESS
Or-sT-P | CLEARWATER FL 33764 CITY-S1- 2P
THE O petete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
¢Iry-si-2Ip CITY-ST-21P

12. | hereby ceriify thal the informaticn supplied wilh this filing does not qualify for the exempilons conlaired in Seclion 119, Florida Stalutes, | further cortify that the informaltion
indicated 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 or direclor
of tho corporalion or the receivaor or trustee empowered 10 exacute 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 atiachment with an address, with all other like empowered.
SIGNATURE: ‘\@QUOW'A g §>a O,QQL 2lz3j02 727-3%/-S932

"SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMIRG OFFICER OR DIRECTOR Date Cayurne Phone #




