FILED
2008 NOT - O RUAL REPORT CTATION — Apr 28,2005 8:00 am

DOCUMENT # N01000000786 ecretary of State
1. Entity Name 04-28-2005 90190 006 ****5] 25
PALM ISLAND BAY VILLA'S CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7092 PLACIDA RD 7092 PLACIDA RD
CAPE HAZE, FL 33946 CAPE HAZE, FL 33946 13004535
P S (R AV A0 RO
Suita, Apt, #, etc. Suite, Apt. #, etc. 03242005 Chg-NP CR2EQ37 (10/03)
City & Siate City & State 4, FE! Number Appliad For
] 03-0384629 Not Applicable
Ze Couniry “ip Country 5. Certlicate of Status Desired [ fg'ggqa:f;“"“a'
8. Name and Address of Current Reglistared Agant 7. Name and Address of New Registered Agent
Name
TAYLOR, KEN
7072 PLACIDA RD. Street Address (P.O. Box Number is Not Accepiable)
PLACIDA, FL 33946
City FL l Zip Code

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

SIGNATURE
Stgnature, typad or printed name of rag| ngent &nd title # appik {NOTE: Registerad Agent signature required when reinstating) DATE
Fliing Fee i3 $61.25 9. Eiacticn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O AddedtoFees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delets TILE [Jchange {3 Aaition
NAME DAVIES, JIM NAME
STREET ADORESS | 64 CHESTNUT ST. STREET ADDRESS
CrTY-ST-2°P MURRAY HILL, NJ 06974 CITY-ST-2P
TME T 1 Delets TMLE [IcCrange [T} Addition
NAME MASTERS, DAVID NAME
STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-ST- 2P
TILE SVP 3 pekete TLE [ Change [ Adeition
NAME FTIZSIMMONS, TIM NAME
STREET ADDRESS | 7092 PLACIDA RD. STREET ADORESS
CITY-5T-2IP CAPE HAZE, FL 33946 crry-s1-2p
TME D O telata TME O change [ Aadition
NAME MAURER, HARLAN NAME
STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS
CHTY-ST-2P CAPE HAZE, FL 33946 CITY-5T-21P
TMLE D [ petete TME [CdcCrange [ Addition
NAME CASWELL, ORVILLE HAME
SYREET ADDRESS | 87 GRANITE ST. STREET ADDRESS
CITY-§T-ZP ROCKPORT, MA 01966 CITY~ST-2P
TMLE O petete TILE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-ZP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 il made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachmery with an addressewith g ared.

SIGNATURE: __* Attt iy ‘f/?é’f 05 997459

MATURE AND TYPED OR HRINTED NAME OF SIGNING GFRCER OR DIRECTOR Daws | Daytime Phona #




