— —. . —

2004 NOT-FOR-PROFIT consbnnvlou FILED

ANNUAL REPORT (AR) "~~~ Mar 15, 2004 8:00 am
DOCUMENT # N95000001293 Secretary of State

1. Enity Name 03-15-2004 90013 020 ****61 25
. :.EglON BAY VIEW EAST CONDOMINIUM ASSCCIATION,
N

Principal Place of Business Mailing Address
53 BAY HEIGHTS - N C/0 ANTARES GROUP, INC.
ENGLEWOQOD FL 34223 P.O BOX 8065
NORTH PORT FL 34287 L
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (19/03)
City & State City & State 4. FEI Number Applied For
65-0622194 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addifional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.—— - — - - R Name

ANTARES GROUFP, INC,
12497 S TAMIAMI TRAIL STE 2

NORTH PORT FL 34287
D JAN 2 2 20 |
RECE‘VE City FL ] Zip Code

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
the obligations of registered agent.

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

SIGNATURE
Slgnature. typed or printed name of registered agent and tiza it applicable. (NOTE: Aegislered Agont signature reguined when remstating)
9. Election Campaign Financing $5_00 May Be 'ak'ef-Check:P@“y‘v'al?le
Trust Fund Contribution. Addedto Fees ment
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 Delete ATLE Treasurer/Director O Change [ Addition
NAME GREEN, CAROLYN NAME Green, Carolyn
sTreer appRess ;93 BAY HEIGHTS RD #402 SREETADRESS |53 Bay Heights Rd. #402
cnv-size  |ENGLEWOOD FL 34223 CTY-ST-2P nalewood. FL 34223
TITLE PD 1 Delete TITLE - . [C] Change [ Addition
NAME RICHARDSON, BRUCE NAE
STREET ADDRESs | 53 BAY HEIGHTS ROAD STREET ADCAESS
cry-st-zp |ENGLEWOOD FL 34223 CITY-5T-2IP _
TITLE e R ) - Dok me . |Secretary/Director ] (R Change [ Addition
NAME _|HALE, LOUWANNA ’ T N e T Hale, Louwanna TR T e
STREET ADDRESS |53 BAY HEIGHTS RD #203 STREFT ADDRESS |53y éy Heights Rd. #203
cnv-s-zp  [ENGLEWOOD FL 34223 O-SLA el ewood, FL 34223
TILE SD Delete TTLE ()] irJect or i [ Change  §Z] Addition
NAME BENSON, DARLENE HAME Hudson. Elmer
sigeeT aporess | 53 BAY HEIGHTS RD #404 STREETADDRESS | © 3 [y ay ’ Heights RA. #403
cmv-st-zp | ENGLEWOOD FL 34223 om-stzp | 2 Y ; 5
TTE - 1 el TITLE DI EBooy ¥ Change [ Addition
e SCHNEIDER, DONALD lete me Vice Pres./Director i
sTReeT apnress | 2870 LAKESIDE STREET STREET ADDRESS gghg: ;dg; 5_ ggg gaég £302
cry-sr-zp | MADISON Wi 53711 CITY-ST-2IP Frnalewand BT 24 5 517 .
S D ’ + —
e TILE Changs Addit
LA BARBER, CYNTHIA 03 oekte e - (O crange 3 Additon
sTREET ADDRESS | | 2497 S TAMIAMI TRAIL STE 2 STREET ADDRESS
CITY-ST-2P NCRTH PORT FL 34287 CITY-ST- 2P

12, ! hereby cenify 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 supplernental repart 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 carporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%A“A“ { Bruce Richardson 3/9/04 941-429-8694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #




