!

I

FILED
2004 NOT-Egnﬂ’EIg;gpgg!l‘_POMT'o" May 10, 2004 8:00 am

DOCUMENT # N01000000786 Secretary of State
1. Entity Name 05-10-2004 90462 013 ****5]1 25
PALM ISLAND BAY VILLA'S CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiting Address
7092 PLACIDA RD 7092 PLACIDA RD ‘ ‘
CAPE HAZE, FL 33946 CAPE HAZE, FL 33946 e
S — REE RS RRAR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
) 03-0384629 Not Applicable
Zp Country -t Zp Country 5. Certificate of Status Desired O ?eae gesql'::g;“o"a'
é. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- : o Name
GUNDERSON, MIKO P <" /%’ s JH A oA
'1861,, PLAC|DA RD, STE 204 . Street Address (P.0. Box Number is Not Acceplable)

ENGLEWOOD FL 34223

. e City C#/C /7/%2 - FL Z%Cgﬂde?'yé

. The above named entity submlts’fhis 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 reglsterlym
- . r
. ” 7/ % / <
SIGNATURE B Przos 427& — S /O

S'U“BEU'G““{‘}“L';E“'W name of reg]sler—ed ag% titls if applicable {NOTE: Registered Agent signalure required when reinslaling) DATE /

Filing Fee Is 561_25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florilda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP /Eﬁemg TITLE /ﬂt‘! { f it [ Change BAddilion
NAME BECKSTEAD, DEAN L NAME Jim RIS
STREET ADDRESS | 7092 PLACIDA RD smE s || & ¥ EHEs il 57 — .
on-si-zP | CAPE HAZE, FL 33946 CIFY-ST-2P MERR B i LR L AV OE ???/

S e & -
TIME ov “Baelete TITLE 7:0” L st ey [ Change  ENTAddition
NAME BECKSTEAD, GARFIELD NAME
STREET ADDRESS | 7092 PLACIDA RD STREET ADDRESS fooa % ,; ? cé/‘ ‘/' ,,{' o
orv-stzP | GAPE HAZE, FL 33946 CITY-ST-2IP Fppg e | AR~ A 32 ¢/
THE DST O Delete TN SECARFARY H U F ,B:[:hange [ Addition
NAME FITZSIMMONS, TIMOTHY NAME P AT E S S ey ery ey
27 Day aicd g
STREET ADDRESS | 7092 PLACIDA RD STREET ADDRESS | P F o2
CT-sT-2P | CAPE HAZE, FL 33946 oy -sT- P & AP /94/7 r & L F3Z7¢E
TILE O velete TMLE LS Tes [ Change  [PRaddition
' L pE ey 4T

NAVE NAME | na o e I79G
STREET ADDRESS STREET ADDRESS =R I P, Pl
CITY-ST-2P CITY-ST-2P P d ME
e 1 Delete TILE i Heer o O change  [3rAddition
NAME NAME LOrii b e S, s
STREET ADDRESS smeeTaooRess | & 7 G oA~ lTC 7
CTY-ST-2IP CTY-ST-2IP Hoc ff Por7 77 o/ 56
TITLE O3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £IrY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 817, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ge#dress, with all ed
SIGNATURE: /Kjﬂ% Y Ml ////5 gis 4

SIGNATURE AND TYPED Of PRINTED NAM#IGNRNG QFFICER OR DIRECTOR Date Daytime Phone #




