2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # NOO00O0003118

1. Entity Name
BAY HARBOR OWNERS ASSOCIATION, INC.

Secretary of State

03-27-2007 90002 025 ****61 .25

Principal Place of Business
4003 HARTLEY RD.
JACKSONVILLE, FL 32257

Mailing Address
4003 HARTLEY RD},

IACKSONVILLE, FL 32257

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

| Hil“lliIHIIHIIIIHIIHIIIHIII\IIII\HIIllIIHIHIIIHilI\!Il\llilllll\

Suite, Apt. #, elc. Suite, Apt. #, etc.

03152007 chg-MP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3677808 Not Appticable
2 Zj Counit iti
P Country ® ountry 5. Cerliticate of Status Desired O $8.75 Additional
. - _ - — . - Fag Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CANTRELL, BRYAN
4003 HARTLEY RD.
JACKSONVILLE, FL 32257

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

City

FL | 2ip Code

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

the obligations-of registered agent.

SIGNATURE ¥

Signalute. Iyped or priniad name of regisiersd agent and tite il applicable.

{NOTE: Regislered Agent signalure required when reinsiating) DATE

Filing Fee is $61.25
Due'by May 1, 2007

9. Election Campaign Financing
Trust Funa Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10

TILE FD O pelete TITLE O change  \Zdition
NAME BOSTON, BERNIE e nard_ /V(ﬂ,ﬁ"

STAEET ADDAESS | 1522 BAY HARBOR DR STREET ADDRESS 5{;1 n W/’!e / Gf' .

CITY-ST-ZIP ORANGE PARK, FL 32003 / CITY-ST-2IP Pl s j_‘ B HD &

TITLE VPD 0 Detcre e b W"ﬂ & ’h - ClChnge  [Befdition
NAME TAVARES, LOUIS NAME TE{D OFC- 51

STREET ADDRESS | 2345 STERNWHEEL CT. STREET ADDAESS éﬁ bﬁ f

orv-st-zP | ORANGE PARK, FL 32003 L £Iry-§7-2IP n P /)l / / ?,O(J =

TITLE D E’ﬁme[e TME 3’5 b WJ“' 14 gy . [ Change  Eb-Gition
NAME KHOSROZADEH, LOURDES NAME /

STREET ADORESS | 2319 RIVER BOAT CT. sweer aooness | A € a, /p a

civ-s1-2p | ORANGE PARK, FL 32003 , ovstwe | A B2y Dy

TTLE SD G,DBEIB TMLE [ /'W d,/ 3 240k [3 Adaition
RAME MAYNARD, MATT NAME ’

STREET ADDRESS | 2345 STERNWHEEL CT SIREET ADORESS

CITY-ST-21P ORANGE PARK, FL 32003 CIFY-ST-ZIP P
TIVLE [ petete TITLE 0 Ochange [T Addition
NAME NAME y A ¢

STREET ADDRESS STREET ADDRESS z

CITY-ST-21P CITY-ST- 7P /A'O s 2% "#"/ b";‘/ AA/_. ‘

THLE O oelere TITLE 4 W‘Z‘( 4= &’ lar R Icgnqzl:] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2p

12. | herety certity that the information supplied w1th this 1|I:ng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an:

changed, or on an attachment with al

wdress with all other like ggpowered.
SIGNATURE: Cg

OG- AH-OF (9o4) 269-886/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




