FILED
. 2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NOO00C006398
1. Entity Name 07-22-2005 90019 029 ****6] 25
BRISTOL BAY COMMONS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
12734 KENKOOD LN STE 49 12734 KENWOOD LN STE 49 - 50056953
FORT MYERS, FL 33907 FORT MYERS, FL 33907 - '
e s (AWM CNEATRRY

Suite, Apt. #, etc. Suite, Apt. #, elc. 05112005 Chg-NP CR2E037 (1 0/03)

City & Stale City & State 4. FEI Number Applied For

65-1051458 " |Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired [ gi-;’fql‘:f:ji""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN, STE 49 Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE i

Signature, typed or Arinted name of registerec agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fe;e“is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ Delete ME PD [J change  RJAddition
NAME DEBITETTO, JOHN NAME Bob O@\S
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 stheer soRess | 3 4D Ry o4t Boo Py =iy
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-ZIP Fi. m\l()@: s Y |2__
i VD BT Delete T M=) [ Dlchange  [Slation
NAME BROWN, TOM NAME :Yo\nf\ FDV\(‘V\
STREET AGDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 STREET ADORESS \40 Suaoy Mo_p\(_' .
CITY-ST-2IP FORT MYERS, FL 33912 , CITY-81-2IP NE.QJ“’)(\J b fD'H‘ L)(a)g /
TITLE STD F1 elste TTLE STD [JChange [ Addition
NAME KNOWLES, KIRK HAME M ke Do
STREET ADDRESS | 10471 SIX MILE CYPRESS PKWY, STE 2 stReET a0oRess |\ L 2 AD BnS\'o\ Ba -Pl. # 30)
CITY-ST-2P FORT MYERS, FL 33812 CTY-5T-2P [ m\fffﬁ F(/ 237
TILE ASM [ oetste TMLE O cChange [ Addition
NAME REDDING, DCN NAME
STREET ADDRESS | 12734 KENWOQOD LN, #49 STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33907 CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1 ecute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an alt%m a S, yvith er like empowared.
- ¢ .\
SIGNATURE: —

T D ?Mdc‘ Sl /oy (133 535-2519

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




