L

2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT e eomeoo 0 Apr 14, 2006 08:00°AN
DOCUMENT # 737746 IR Secretary of State

1. Entity Name
BAY STREET VILLAS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Adgress

844 BAY STREET 844 BAY STREET
SEBRRNG, FL 33870 #1
SEBRING, FL 33870
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Foe Required

N .6 l:iame and Address of Cunent Reglstered Agent

M - DO NOT WRITE
gSEBRING,FL 33870 o ]N THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

E

SIGNATURE S L - i : o )
Sigrature, typed or printed riame of regstered agent and Lte 4 apphcatle. {HOTE: Regusiared Agent signatre requn?a when resnstating} ) - . DATE L
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May e
Due by May 1, 2006 Trust Fund Contribution. 0 Added {o Fees
0. T OFFICERS AND DIRECTORS e I S =
TILE 5D
NAWE STORLIE, LYLE T . . o _— : :
STREETADDRESS | 844 BAY ST #5 o U !Jll‘iéﬂﬁﬂaﬁg??ﬁ - 2t
&y -S1-2° SEBRING, FL 33870 3 T P S qu,{‘ 38’ E}E.‘fe{;{} -i05 6l.2
Tt DVP . ) . A
RAME VANDERMOLEN, FRANS

STREET ADURESS [ 844 BAY STREET #8
&y -5T-2P SEBRING, FL 33870 . -

ung o
NAME MERIDITH, AUDREY

STREET ADDRESS | 844 BAY ST £7 . N _ R LR
On-S-2F | SERRING, FL 33870 L R DO NOT WR‘TE

SIRCETAOORESS | 844 BAY ST #2
Clv-ST-ZP | SEBRING, FL 33870

:ﬁs gANTA,TOM : | : lNTHlS SPACE :

THE PD

Hame BANTA, PAT

STRLET ADDAESS § 844, BAY ST #2 -
CiTy-St-ap SEBRING, FL 33870
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SIREET ADDRESS
GiTy-§T-21°

~ 4 Aen

ez Ikt e e A AT G g s S e s BT et

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flofida Statyles, | further certify that the information
indicated on this report or supplemental repert is frue and accurate ano that my sigrature shall have the same legal affect as if made under eath, thai  am an officer or direcior
of the corporalion of the 1eceiver or husiee empowered to execute [his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wit address, with all othes, like empowered.
SIGNATURE: *ﬁw MJ vat Bavdta 503282937

$IGNATURE AND TYPED O PRINTED MAME GF SIGHING CFFICER O DIRECTOR - Date Daytime Phane #
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