2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No9gée4

1. Entily Name

BAY VIEW RESERVE CONDOMINIUM ASSOCIATION,
INC,

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90449 011 ****5] 25

Principal Place of Business Mailing Address

A B N Y]

7550 HINSON ST,
ORLANDO FL 32819

BAYVIEW RESERVE
7550 HINSON ST
SgLANDO FL 32819

L L

LI FE

2. Principal Place of Busingss

3. Mailing Addrass

i il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

il

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2589820 Not Applicable
Z Count Zi Count [ iti
1p ouniry - - P ountry 5. Certificate of Status Desired | $8.75 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; ADAMO, PHILIPT "~
2295 ADDISON AVE
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City

;L l Zi|;: c;d;

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. lyped or printed name of registered agent and liils if applicable.

(NOTE: Reqgisterad Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L §D O Delete TILE L id : Clchange  [BMfadiion
NAME WIRTZ, GAYLE NAME Wilbus Sims
STREET ADDRESS 70550An|g‘g?:N 212-8#313 sTeer aDoRess | RSO M Se e S5 + ‘/é
CITY-§1-2PP AL L 32819 CITY-57-2IP or/
h fas N \!
VPG o ) . 32979 _
e S oerete TILE o O3 Change (3 Audition
NAME PROFETA, PAULINE NAME ﬁ'de & L 6 ﬁc-h EN HE{ Hen
sTheer anogss | 7950 HINSON 5T #6A smeeThokess | 75g0) HinSow 2T # A,
crv-sroze |ORLANDO FL CITY-ST-2IP Ot lards, EL. 3299
ME PD [ Delets TmE 4 - [ change [ Addition
Nav ELROD, ROBERT NN
STREET ADDRESS | 7550 HINSON 8T~ -- - STREET ADDRESS™
CITY-ST-21P ORLANDQ FL 32819 CITY-ST-2IP
T ~
TILE B Delete TiTLE [Ci Change [} Addition
e LYON, RANDY N
staeeT aooress | 7550 HINSON ST #7A STAEET ADDRESS
crv-gr.zp |ORLANDO FL 32819 OITY-ST-2P
THLE v [ Celete TITLE VP i) mhange [] Addition
HAME HASOSE’ RéLA - NAME fHAaase RTa -
ez anoress | 000 HINSON ST #138 STREET ADDAESS Fso HivseH SY (3¢
oy ORLANDO FL 32819 7-5 9
St-2¢ buv-sr-2p Orfavds , (¢ 3299
TITLE [3 Delete THLE N - ) [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under ocath; that § am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [

il A W 2

Caytime Phone #




