2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2008 8:00 am

DOCUMENT # 768890 Secretary of State

1. Entity Name 3K 343K K

THE BAY VISTA ESTATES HOMEOWNER'S - 05-23-2008 50018 004 61.23

ASSQCIATION, INC.

Principal Place of Business Maiting Address

5401 S KIRKMAN RD 5401 S KIRKMAN RD qu juvss

450 450

e e LR AT
04302008 No Chg-NP CR2E0Q37 (4/06)

Do NOT WRITE IN THlS SPACE 4. FEl Number Apptied For
59-2364955 Not Applicabie

5. Certificate of Status Desired 0O ?ese';esqgf:dmonal

€. Name and Address of Current Registered Agent

COMMUNITY MANAGEMENT PROFESSIONALS INC e . ! T e
5401 S KIRKMAN RD. - BO NGT WRITE

ORLANDO, FL 32819 IN THIS SPACE

8. The above named 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
Signature, lyped or printad name of regisiered agent and tile if applicabla {NOTE: Registered Agent signatura requited when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME AKILEN, AIMA| oV e

STREET ADDRESS | 9919 S E AVE MM

CIy-Si-2Ip . DO, |‘:|_ 3 e

STREET ADDRESS {1 8614 SAND LAKES SHORES
CiFY-S7-2P ORLANDO. FL 32836

TLE Vo Si 0{1611"' e
NAME BREESE, CHRISTOPHER 9

TITLE
NAME
STREET ADDRESS |

CITY-ST-2P Y&Move, DO NDTHWRITE e

ESTATES

E:MREEETADDRESS fﬂ-:g Lﬁ"(f— Jﬁo@es Bl th
on,lrm 2

CITy-ST-21P

—’ﬁﬁi/fw& o IN THIS SPACE

£l 3 a?ib_._@
me X s %SON W
STREET ADDRESS ’ L‘MQ”SBI
o | B30T o, I 12{3&

TIE

NAME

STREET ADDRESS
Cimy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformation
indicated on this report or suppiememal eport is true and accurate and that gry signature shall have the same legal eﬁecl as it made under oath; that | am an officer or directar
ol the corporation of the receiver, wered to execute this kel as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Y-29-0NY  w7-93-95

SIGNING OFFICER OR DIRECTOR Dale Daytimg Prone # K‘




