2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

Secretary of State

PgENl;JmI:/lENT #N00000006398 (05-10-2007 90020 036 ****§1 25
BRISTOL BAY COMMONS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address - -
12734 KENWOOD LN STE 49 12734 KENWGOD LN STE 48 L
FORT MYERS, FL. 33907 FORT MYERS, FL 33907 Lo
R RN RN
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-1051458 Not Applicable
ap Country . Zip Country 5. Certilicate of Status Desired a ?i';il‘:?::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name

TROPICAL ISLES MANAGEMENT

12734 KENWOOD LN, STE 49
FORT MYERS, FL 33907

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
. . Sigraire, typed dr printed nama o registened agent and Litle if applcable

{NOTE: Rogistarad Agent signalure raquirad whan rainsiating)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e PET 3 ekte T T O chage  [Eadition
NAME CRAIG, BOR HAME Yo Law

STREET ADDRESS | 14340 BRISTOL BAY PL, # 104 swerooress | (4B SO Bristol Bay PL W o)

cm-st-2¢ | FORT MYERS, FL 33912 CITY-§5-2iP Foerdk ™Myerg 1= = 3392

T VP O Detete e ' i [OJchange [ Addition
NAME FORKIN, JOHN NAME

STREET ADORESS | 6140 SUGAR MAPLE DR STREET ADORESS

CITY-ST-2IP WESTERVILLE, OH 43082 CITY-$T1-2IP

TILE P | 558 "Dt 7 O belete TITLE O change [ Addition
NAME BAMNKEEY, MIKE NAME

STREEF ADDRESS | 14310 BRISTOL BAY PL, # 301 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-$1-7P

TITLE ASM {J Delete TMLE O change [ Addition
NAME REDDING, DON NAME

STREET ADDRESS | 12734 KENWOOD LN, #49 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-S1- 2P

TTLE O pelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e ] Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an%’ke empowered,
. ! - > ‘ - ur J (J'-r f/
SIGNATURE: : >‘ ‘E

Vil y-erss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Date Dayvma Phone #

/




