FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000007963 EaE 03-30-2007 90137 013 ****61 .25
1. Entity Name
BAYVIEW CONDOMINIUMS CLEARWATER
ASSOCIATION, INC.
Principal Place of Business Mailing Address {14
BAYVIEW CONDO CLW. ASSOC. C/0 RICHARD €. COMMONS, P.A. q U U q 9
700 N OSCEOLA AVE 300 S DUNCAN AVE #220B ) :
CLEARWATER, FL 33755 CLEARWATER, FL 33755
| T R IR R AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02052007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
86-1114672 Not Applicable
e Country ap Courtry 5. Carificate of Status Desired [ ?g'zim“‘m‘“
. B 6.. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINSTER, KATHY SJE.:' c‘_}\a.:;gﬂ BDI:h-lalu_. )
N EQLA AVE et Addresg (P.O. Box Number is Not tabl
ey OSCEO ¥o2 V. DSceota Ave., #3
CLEARWATER, FL 33755
Ci Zip Cod
Llegarwoater FL I 375

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE 2oy PRSI D™ 3/25 /ey
Slignature, typed or printed name of regs agent and titke (NOTE: Ragisterad Agent signatire required whan reinstating) DATE
Filing Fgg is $61.25 2. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by"May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o Wnegm TITLE Ve £ Change MAddiliun
NAME BRINSTER, KATHY NAME Belly Melane
STREET ADDRESS | 700 N OSCEOLA AVE # 506 SRETAORESS | f oy ' A}, DSceonla Aves, #1704
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST- 2P r.‘_,le.a i ol EL 33 1858
TN P P O Delete e ’ K] Crange 3 Adgiion
NAME DAKE, RICHARD NAME
STREET ADDRESS | 700 N OSCEOLA AVE # 3 STREET ADDRESS
cITY-57-2P CLEARWATER, FL 33755 CITY-S1-7P
fINLE STD O pelete TTLE [J Change [ Addilion
RAME SHANNON, NANCY NAME
STREET AporEsS-{ 700 N OSCECGLA AVE #30¢ STREET ADDRESS
CITY-§T-ZiP CLEARWATER, FL 33755 CITY-ST-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-719
TME 3 Delte THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-ZIP CITY-S1-2IP
TIMLE [ Delete ILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-1p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or lrustes empowared 1 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 yith an address, with ali other like ampowered.

SIGNATURE: w fRESi Dart T 3/35/065

SIGNATURE AND TYPED OR PRINTED NAME OF S$ICNING OFFICER OR MMRECTOR Date Oaytme Prona 8




