2008 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

[%

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT #7148358

1. Entity Name
BAY PORTE CONDOMINIUM ASSOCIATION, INC.

02-29-2008 90020 002 ****61.25

Principal Place of Busingss

1501 BAYVIEW DRIVE

APT 205

FORT LAUDERDALE, FL 33304 US

Mailing Address
CHELSEA DR S
PLAN

ION, FL 33324

[!./ %%cm « Mamt.

2. Principal Place of Business - No P.O. Box #

3 ili gAddress
Af Fro N, SHote |

e

#*7

Suite, Apt. #, etc. Slite, Apt. #, etc

QFFENTHER, KEN
9309 CHELSEADR S
PLANTATION, FL 33324

01182008  Chg-NP CRZE037 (12/06)
F-lo5
City & State City & State 4. FEl Number Applied For
LauredALe ZJ(S 2 65-0038083 Not Appiicable
Zip Country Zip Codnry " . $8.75 Additional
335 ! 7 L/‘ S—- 5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

Streel Address (P.C. Box Number is Not Accepltable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida, | am lamiliar with, and accepi

Signature, typed or pnnted name of regsiered agent and iile il apphcabie

(NOTE: Registered Agerti signature required when reinstang}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added lo Fees

10, . OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

MILE PDT (B@ﬂete TaLE poT hange L] Addilion
NAME OFFENTH NAME B el Tod ce

STREET ADDRESS | 9309 CHE STREET ADDRESS | 2747 /VL’ 2¢ qu

ov-s1-ZP | PLANTATION, FL 33324 oTY-s1-2IP Fart lavderdal€, Ft 3330 €

TILE VP O Delete TITLE [ Change  [] Adattion
HAME HENLEY, JODIE NAME

SIREET ADDRESS | 2436 N FEDERAL HGWY UNIT 210 STREET ADDRESS

CIry.51-2IP LIGHTHQUSE POINTE, FL 33064 CITY-ST-2IP

IITLE S [ Deiete TILE O change [ Acdition
NAME BUTLER, GAIL NAME

SIREET ADDRESS | 1501 BAYVIEW DR #205 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE, FL 33304 CITY-ST-2P

TILE [ Delete TITLE D Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-21P

TLE [ pelete ME [) Change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-5T-7P

HILE [ Delete ThTte 3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-SI-217 CITY-ST-ZIP _

indicatad on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or rustee empowared to execula this report

changed, or on an atlacthI other like ampowarad,
SIGNATURE: - //

12. I hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal eflact as if made under oath; that | am an officer or director
re Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

25504

SIENATWND TYPED OR Pnfarzn NAME OF SIGNING oﬁnfsu OR DIRECTOR

VDavume Phorne #




