2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ., FILED

DOCUMENT # No9gs4 Feb 12,2005 08:00 AM
1. Eniity Name : Secretary of State
BAY VIEW RESERVE CONDOMINIUM ASSOQCIATION,
INC.
Principal Flace of Business _ o ?v‘_liﬂng Addressr
7550 HINSON ST. = __ BAYVIEW RESERVE
ORLANDO FL 32818 7550 HINSON ST
ORLANDO FL 328%8
us
Suits, At 7, etc. Suita. Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State S B City & State 4. FEl Number - Applied Far
59-2589820 Not Appicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
ST - - o Name ) ’
~ TADAMO, PHILIF T ' -
r Street Address (P.O Box Number is Not Acceptable
2295 ADDISON AVE )
CLERMONT FL 34711
City o ’ FL Zip Code
8. The above named entity submits this statsment far the purpose of changing its registered office or registered agent, ar both, In the State of Florida, | am famillar wit, and acoept
the obiligafions of registered agent. ’ ’
SIGNATURE S — _ P i ] , _—
Slgnatue, typed or prmled narme of fogrsiered agent and tfe if apelicatle (MOTE Regriered Agent sigrature required whan reinstating) . - DATE
FILE NOW: FEE IS $61.25 - 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 w Trust Fund Contribution. O AddedioFees . Florida Department of State
10,  OFFICERS AND DIFECTORS N Ki ADDIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TiTLE 5D ' O Defete it D chamge [ Addition
NAME WIRTZ, GAYLE HAME
STAFET ABDRESS | 7550 HINSON ST #3D STRFET AQDRESS
civ-sr-zip (ORLANDO Fl. 32819 CHY-S7- 7P
HILE D ] ' ’ 17 Detete TE C HFYNNReTTE4 T change [ Addtion
NAME BACHENHEINER, ANDREW NAKE “:‘.‘.f“1%.*"135”8[”}12‘8[35 £1.75
CTREFT ADDRESS | 7550 HINSOMN ST #5A STET ADDRESS
CITY- 57- 7P ORLANDO FL 32819 i Crv-g1-2IP .
L PD I " Delsts nmy - [ change [ Addition
NAME ELROD, ROBERT NAE
SIRECT ADDRESS [ 7550 HINSCON ST SIRFET ANDRFSS
oy -5 2P ORLANDO FL 32819 CIvY-S1- 2P
mE T o ) O peiete =~ § ™f ) ‘ [J change ] Adaffion
MAME SIMS, WIBUS NAME
SIEET ASDRESS | 7990 HINSON ST #4G _ STRLET ADORESS
ory.st.zp |ORLANDO FL 32819 CiFY-5T- 2p
VF’D = T i = § i e . -
e [T Delete e ] Change [ Addilion
i HASSE, RITA e
STREET ApDRCSS | 7900 HINSCN ST #1938 _ SIREET ADORESS
GIrY-5T- 7P ORLANDO FL 32818 CUY-ST- 1P
InLE - o T T Delete e [Jchange [ Addition
NAMC MAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CIfY-SI-2IP
12. | hareby cerﬂgz that the information supplied with {is fiing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify fhat e information
indicated at this repart 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 o the receiver or trustee empowersd to execute this report as required by Chapler 817, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address, with all other like empowered,

Daytme Phane #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R HIRECTOR




