2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N07712

1. Entity Name
HOMEOWNERS OF BAY PALMS M.H.P., INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
25163 MARION AVENUE o 25163 MARION AVENUE
BOX 4 BOX 4

PUNTA GORDA, FL 33850 US PUNTA GORDA, FL 33550 US

DO NOT WRITE IN THIS SPACE

LT RETA SR

01112006 No Chg-NP CR2EQ37 (11/05)
4, FEI Number Appliad For
58-2498046 Mot Applicable
’ $8.75 addivonal
5, Cenificate of Status Desired i Fee Required

6. Name and Address of Current Reglsterad Agent

MERRITT, ROBERT W
25163 MARION AVE #42
BAY PALMS M.H.P.
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

8 The abova namad antity submits this statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prrted namY of raglstored agent and e .t applcable INOTE Rogisierad Agant sgnohue required when renstatngy " DATE
Filing Fae is $61.25 #. Election Carmpaigh Firancing $5.00 tayBe
Dua by May 1, 2006 Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS l

Hie S0

NAME MORRIS, JiM

STREETADORESS | 25163 MARION AVE, LOT 22 h

CIvY -SY-2P PUNTA GORDA, FL. 33950
e PD
MAME GRICE, EARL

STREETADORESS | 25163 MARION AVE, LOT S

CITY-SE- 7P PUNTA GORDA, FL
nnE TO
NAME MERRITT, ROBERT W

STREETADORESS | 25163 MARION AVE LOT #42

Ity -§7-2iP PUNTA GOROA, FL. 33850
TIE VPD
NAME CONNOLLY, RAY

STREETADDRESS { 25163 MARION AV 10T 23
ciy-51-2° PUNTA GORDA, FL. 33350

TILE D
NAME MCMASTER, SANDY

STREET ABDRESS | 25163 MARION AVE, LOT 33
Ghy-Si-4P PUNTA GORDA, FL 33950

LE

NAME

STREET ADDRESS
oy -5T-2P

8{13389329

Lan
23.#‘ 5-B0005-002 51 25

DO NOT WRITE
IN THIS SPACE

12 | haroby cartify that the information supplisd with this filin
indicated on this report or supplementat report is true a

dees net gualify for the exsmpﬂons contained in Chapter 119, Floricia Statutes. { further caortify that the information
accurate and thalr my signature shall have the same legal

effsct as if made under cath; that | am an offlcer or direcior

of the carparation or the receivar or trustes empawserad to exacuta this repart as recuiced by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block {1 if

changed, of on an attachment with an acdress, with a¥f other like empowerad

SIGNATURE:

Rl W, Hore 7 l-I2 -0l F¥) 435408

DOaytng Phone

'l'




