.
, 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # N02000003658 ecretary of State

1. Entity Name 09-09-2004 90001 038 ****G1.25
BSV OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
606 GRANT (T 606 GRANT (T
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 5 4 U 7 1 9 1 3
e AR NESR RGN R
Suite, Apt. #, elc. Suite, Apt. #, 8tC. 09012004 Chg-NP CR2E037 (10/03)
City & State Clty & Slate 4. FEI Number Applied Fc
. _ (_)3:0_457830 Not Applic
Zp Couniry Zn Cauniry 5. Ceriificate of Status Desired 0O gese'gg“‘;ﬁm‘fma*
6. Name and Addrese of Current Registered Agent : l?. Name and Address of New Registered Agent
Name -
MCWILLIAMS, TIMOTHY F / i [CHARD é L ]S
4021 CAREYWOOD DR Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32934

Lo GRANT Cr
CareiLire BEAc FL ?Code

City

8. The abave named entity submits this slatement lor the purpose of changing its ragistered office ar regisiered agent, or both, in the State of Florida. t am famliar with, and ac
the obligations ol regisiered agent

SIGNATURE %M%% /?/“'#ﬂﬂo ELL’/; ?/ID/ATEO I/I/

smm'«ré typed or printec nariv of regisierad agemt and titke § applicable. {NOTE: Registerad Agent signature requited when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be P ]"]_. M:‘I\lake check payable to° - i

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees © +. -Florida Department of State. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
mE DPS Koette THLE Cerage O
NAME MCWILLIAMS, TIMOTHY F NAME
STREET ADDRESS | 443 §T. GEORGE COURT STREET ADDRESS
cmv-st-zP | SATELLITE BEACH, FL 32937 CTY-5T-21P
Tme DVP O peiete me op g Oad
NAME ELLIS, RICHARD NAME
STREET ADORESS | 606 GRANT COURT STREET ADDRESS
CITY-ST-21P SATELLITE BEACH, FL 32637 CTY-ST-2IF
TmE Dvp O Delete e DV7TS BTane  [Clad
NAVE RUTHER, DON NAWE REeEVTHE R
STREFT A0DRESS | B02 GRANT CT sz iomess | Jop e £
CHTY-ST-2IP SATELLITE BEACH, FL 32937 CAY-S§T-7IP
e [ Detete TILE |74 Fortte &%
NAME NAME jer CHUDLE
STREET ADRESS seToress | /0 - B-RANT cT
CITY- ST- 2 CIrY-ST-2IP SATELLITE BERen Fi.32937
TTE (3 Delete TLE v O Change %0
NAVE NAE TEANNE . CAVDOLE
STREET ADDRESS SRETANRESS | g o OX 10 /&7
om-57-2p S| &l Be VANE Fi. 3494/ -0(87
mE [ Deete me O Chamge [ ad
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-8T-ZIP Cry-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informati
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal etect as if made under oath; that | am an oflicer or direc
of the corpaoration or the recej¥pr or trustes empowered 10 exacute this repor! as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block -

changed, an attach ith an address, with all other like empowered.

/7"




