2004 NOT-FOR-PROFIT CORPOEATION

‘ANNUAL REPORT (ﬁR)' e

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # 764807

1. Entity Name

BAY WINDS CONDOMINIUM ASSOCIATION INC.

04-30-2004 50400 033 ****5] 25

— - - P VU SR —

Principat Place of Business Mailing Address 6 84 2 4 8 3 9
109 1OTH STREET NOFITH 103 10TH ST. N. #121 .
#12 : BRADENTON BEACH FL 34217
BRADENTQNI BEACH FL 7 us
:i u HI
e IR
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EC37 (11/03)
City & State . City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Coum'ry Zp Y §. Certificate of Status Desired O ?g ;;‘;qu‘:dmdd'"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e R Nama B -——— —_—— - == -

[ - R =
R NS .

“~~LYCANS:CHERYL "-
109 10TH ST. N, #121

Street Address {P.O. Box Number is Not Acceptable}

BRADENTON BEACH FL 34217

City

. FL i Zip Code

L/Zi)’) / N/

. (an‘E Ragistared Agent ngnature reguirsd whan reinctaing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1,
O petete e 3 Addition
NG MILLER, JAN o
STeet anpess | 1844 BAUER AVE STREET ADORESS \
orv.sr.ze  |SANDUSKY OH 44820 eTv-sT- 2P _
e ST ‘ . [ pelee e C]Change [ Addifion
e LYCANS, CHERYL e
CTY-S7-7P BRADENTON BEACH FL 34217 CITY-ST- 2P i
me P ] [2)-Delete “me “Di Change (] Addition
e~ lcostercorpeTER= e — == B . Director . .- -3 Mo
STREET ApbRess | 4363 PRESIDENTIAL AVE CIR EAST STREET ADORESS
CITy -ST-21P BRADB\”QN FL 34203 oiry-St-zp
D [l -
e 7 petete TITLE O crange {7 Addition
NAVE ZELL, MARY JO v
staze? apcaess | 25115 OAK DR STREE" ADORESS
cv-s.oe | |DAMASCUS MD 20872 P .
e EADEWSKE' MITCHELL L Dece m President DifCrange [ Addiion
. A 2941 SHELLY LANE NAE Ladewski, MltChell '
STREET ADCRESS | AURORA 1L 60504 SREETADRSS 1109 10th St. N. #112.
CAV-SI-7IP CIry-sT-2IP dentaon Beach, BT, 3421 7
WL O3 elete e O Change [ Addvion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CY-57-2¢ . ' ciy-st-2p

indicated on this report or supgfemantal report is true and ac

of the corporation qr the recgfyes or trustea empowered (o 2

changed, or on an attachmintiwith an acddress, with all ol
1 ;

SIGNATURE:

12. thereby cm'g that tha information supplied with this filing does not qualify tor the exemnplion stated in Section 116,07 3)(:) Florida S1atutes. i turther certity that the informatian
te and that roy sigrature shall have the same legal e ect as it made under oath; that | am an officer or director
e this repart as required by Chapter 517, Florida Statug and that ry name appears in Block 10 ar Block 11 if

Y / oY
™

OFFCER OR (




