2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT #771292

1. Entity Name

BAYVIEW PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-21-2008 90027 028 ****61 .25

Principal Place of Business Mailing Address

A~ -

1705 S. WASHINGTON AVENUE 1705 S. WASHINGTON AVENUE

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US o

R T DA R (AR
Suite, Apt. #, etc. Suita, Apl. #, alg. 02172008 Chg-Np CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

LOBBAN, GAYE V
1705 S. WASHINGTON AVENUE
TITUSVILLE, FL 32780

—Name——

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of priniet name of registeren agent and litle if appicable. ‘,'

(NOTE: Regislarad Agent signature required when reinstating)

DATE'

a

‘Filing Fee Ia $61.25
Due by May 1, 2008

8. Election Campaign Flnancing
Trust Fund Contribution. P

T o Make check p:;a's;'aple to.

55.00 May Be . I .-
. Florida Department of State

Added to Faes

10. : QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10-.

TITLE D 2 Delete TTLE (] charge ) Addition
RAME LOBBAN, C. LEE NAME ’

STREET ADDRESS | 1703 S. WASHINGTON AVENUE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-$7-21P

TITLE D ’ 1 Delete TITLE [JChange [ Addition
NAME KOKINQS, STEVE NAME

STREET ADDRESS | 1707 S WASHINGTON AVE STREET ADDRESS

CIY-ST-2P TITUSVILLE, FL 32780 CITY-§7-28

TITLE DITS O Dalete TITLE [ change [ Addition
NAME LOBBAN, GAYE V MAME

STREET ADDRESS |1 705'S WASHINGTON AVE STASET ADDRESS -

CITY-ST-2IP TITUSVILLE, FL CITY-ST-ZP

TITLE D [ Delete TITLE [IChange {7 Addiion
NAME PUTNAM, DAVID NAME

STREET ADDRESS [ 1701 S. WASHINGTON AVENUE STREET ADDRESS

CITY-ST- 2P TITUSVILLE, FL 32780 CITY-5T-2P

TIVLE 0 pelete e [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZP CY-ST-2IP

TALE 0 telete TITLE [1 Change . [ Addition
NAME ) NAME

STREET ADDRESS ‘ | smeer ApoRess 2

CiTY-ST-2IP CITY-ST-2P :

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if. made under oath; that'} am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach

with an address, with gl other like empowered.
SIGNATURE: Q«u/ 4 5‘ e

K- 7-0D8 3RI-R6¥-7003

Daytime Phone #

yénnun!mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4



