2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # 766604

1. Entity Name
E{éﬁ FLORIDA BAY CLUBCONDOMINIUM ASSOCIATION,

Secretary of State

Malling Address

Poaexasa
T REVIARGO, FL 33037 US

Principal Place of Busiress

103500 OVLRSEAS WY
KEY LARGO, FL 33037

DO NOT WRITE IN THIS SPACE

IRIEATIN R IELERERINARTAA

01252006 No Chg-NFP CR2ZED3T (11/05)
4. FEI Number o Applied Ear
59-24208602 ] Mot Applicahte
- $8.75 Additional
5. Cartificata of Status Desltad O Pee Roquired

6. Nama snd Addrase of Current Registerad Agent

CULLEN, RUSSELL H, -
882228 OVERSEAS HWY

SUITE 301-D

KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

8. The above named entity submils this statement for the purpose of changing lis registered office o registered agent, or both, In the State of Florida. | am familiar with, and accepl

SIGNATURE
Sigrature, yped of pnmed nema of registerad agent end ttie i popiicabls LHDTE: Regrsterad AR sipnaiurs reguirec when isinstating) OATE
Fillng Fae is $81.25 9, Elsction Campaign Financing $5.00 may e
Due by May 1, 2006 Trust Fund Conlribution, Added to Fees
0. ] OFFICERS AND DIRECTORS ~
MLE B -
HAWE LAUTENSLAGER, DAVID
STREET AOTRESS | 12935 SW 110 AVE
Emy-51-27 MIAMI, FL
WiE D - o ugtooedialsy o
NAME GRIFFIN, LOURDES - U2A09406-80022-023 BL1.25
STNEET ADDRESS | 12830 SV 43 DR #1658 RS e e S B
GIly-85-0P MIAMI, FL 33175 i
TITLE o
NAME DR. JAMES TRACTON
STREET AQDRESS | 12700 BAYSHORE DR.
ciy-St-zP N, M‘AM[. FL Do NOT WR'TE
e VDD
NAME STANTON, JOHN I N TH ls S PAC E
SIREES ADDRESS | 1531 MWW Q0TH WAY
Cay-st-op PEMBROKE PINES, FL
TITLE 5
HAME TEEGARDIN, JAMES P
STREET ADURESS [ 200 FLORIDA AVE
CHY-ST-2P | TAVERNIER, FL - .
LE T
NAME SHERMAN, DAVID
STREET ADDRESE | 2255 GLADES RO #402A
CITY-5T-2P BOCARATON, FL )

enl with an address, with all olher fike smpowsred,

changed, o
SIGNATUEE:»

SKINATURE AKD TYPED OR PRIITED NAME OF SIGNRIG OFFICER OR DIRECTOR

12. {hereby caclify that the Informalion supplied with this [fing does ot qualify for the examplions contained in Chapler 119, Florida Statwtes. | furlher cexlify 1hat the infarmation
Indicated on 1his report or supplemantal repori 1s true and accurate and that my signatuce shalt hava tha sama legal effect as f made under cath, thal t am an offices or diractor
of the corpuration of the recelver or trustes empowered to execuls this raport as required by Shapter G17, Fiarida Statutas; and that my name appears in Siock 10 or Block 111

e IAMEs B TBmestnd S

1erbs Zus-psi-cvar




