FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001150 Secretary of State
1. Entity Name 03-13-2006 90086 005 ****4]1 25
BAHAMA BAY CONDOMINIUM ASSCOCIATION, INC.
Principal Place of Business Mailing Address
400 GRAN BAHAMA BLVD 400 GRAN BAHAMA BLVD ¥ 50 0 0 2 3 7 2
DAVENPORT, fL 33897 DAVENPORT, FL 33897
R RN HCH AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
06-1670993 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired O Eess.;esmﬁgedc;mnai
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Nam .
GORDON, JOHN C Altravder Lariys
A00 GRAN BAHAMA BLVD Street Address (P.C. Box Number is Not Acceptable)
DAVENPORT, FL 33897
You Grgn Faghame Pl
City Zip Code
Davewpor? . FL [ 3389 7

8. The above named entity submits this staternent for the purpose of changing its registered office or regisle'red agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE ///f#ﬂmﬁ/f @rins (AN /ﬁ% y g 2008

Signature, typed of prmtcu hama of registerad agent and title if applicable. = {NOTE: Reglsterad Agent sighatule raguired when reinstating) DATE
v, Flling Fee is 531_25 9. Election Campaign Financing $5.00 May Ba Make check payabie to

Pue by May T, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. EFFICERS AND CIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THALE PD R /ﬁpgmg TITLE Prosioten? o [ Change [T Addition
NAME OXLEY, PAUL NAME Gary Brarowsk:
STREET ADDRESS | 3050 MICHIGAN AVENUE STREET ADDRESS | 7 5 Mawn ey Roa
omv-sT2¢ | KISSIMMEE, FL 34744 P am-st2e - 1R pom {wd Esser RMTIHL UK
T VD ;B(Dm e 4 Pm At 7' IS Change [ Addition
NAME MARKS, ROBERT - . HAME 7o
STREET MIDRESS | 3109 FAIRFIELD DRIVE STREET A0DRESS | 5 L?ar fm. Ave
CIFY-ST-2P KISSIMMEE, FL 34743 omy-st-ze | R u,{l{grfe n Rom fbf'é/ £sser (Q M70 A 5’ [’We
THLE ] Delete it Ser frirs [Rchange [ Addition
NAME NAME Biane L ¥y
STREET ADDRESS STREET ADDRESS | £ (pfpﬁ Lo
o-51-2¢ a2 \sts tral Rraimlrte Fsser (7797 BA U
TITLE [ Delete TLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE [T Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST- 7P
TIMLE [ palete TILE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-4T-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffact as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execulta this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 it

changed; or on an attachment with an addre y&e empowered,
SIGNATURE.,, / Marid, 6’5&% /5’!5’)5‘1/’7 1200

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




