»
s

' 2007 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT #733124

1. Entity Name

BAY POINTE WATERFRONT CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-06-2007 90032 039 ****6] 25

Principal Piace of Business
10504 ELU PKWY
OLDSMAR, FL 34677

Mailing Address
10504 ELU PKWY
STEA
OLDSMAR, FL 34677

us

us

10051830

O Ao

OLDSMAR, FL. 34677

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
720 B poren. (st furs, NY:Zerk
Suite, Apt, #, etc. # 9_0 é Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State f < City & State 4. FEI Number Appited For |
541..3 ._Ym 1/9 g . 59-1812546 Not Applicable
32& £ 7 Courzry{ g ﬁ Ze Country §. Certificate of Status Desied [ Eigfq l‘;ﬂf’dm“"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN ScPBvi e L e .
SCANNAVINQ, INC Streat Address (.0 Box Number is Not AcEghtable)
1050 A EASTLAKE WOODLANDS PKWAY 73{9 g&Q@/CC A (AL ﬁ v D

T IoL

Y oD I

FL | 3%

I ?‘ agent.

entity submits this statemant for the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accépt

CACH T T D
CAuNAVIND

Signature, typed or printed name of registered sgent and (ite if apphcabla,

{NOTE: Regislered Agent signature required when reinsiating)

7-3-0%

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [A.oelete TITLE = _ Odchange  X{ Addition
we HENKE, JOYCE A o e 0/',"‘2 C AF/)c(_.‘;’/: 5 £oo3

STREET ADDRESS | 16105 N FLORIDA #A swertooeess |8 8 o DAY o7 <.

cry-st-zp | LUTZ, FL 33549 -S| TR o P Az 33 N e

me PD = Delete e ; T T change DR Addiion
NAE BRISCO, BILLY NAME KL= 7D, VN\/CE

STREET ADOress | 16105 N FLORIDA #A SRS (R 37 9 VB2 For nTE DR S Doy
CITY-ST-2IP LUTZ, FL 33549 CIYST-2P T m LA Fe 3 36/\{—-’

TmE D T Detel e 0 ) Change [ Addition
NAVE SULLIVAN, ROBERT i A Jeeess "'g:;", é"g e c E Qg

simeE ADDRESS | 16105 N FLORIDA #A smeet oress | F 33 o PoraTE Db G Zo

CITY-§7-2P LUTZ, FL 33549 ON-ST-20 TR P AP, ¢~ 336/~|

TITLE vD O Delete TITLE D9 Cchange [ Addition
NAME REALE, RALPH NAME

STREFT ADBRESS | 16105 N FLORIDA #4, —E- - V-1 g Fosoire DR . C 105
omv-si-zp | LUTZ, FL 33549 CNSIP T Rn PR . 3360

e STD I} Delete JUE: <2y [ change [ Addition
NAME HORGAN, JOHN RAME N A /S, ST AN

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS, | 2 ¢ 3 c— /34 Y~ ',Daz I7TE D 6309-

CITY-ST- 2P LUTZ, FL 33549 GITY-ST-ZP T AL~ 33&- 0

me {J Delete TME [ Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

indicated on thjs report or supplemental report is true an

of the corporation or the recpe
changed. or on an attachn

SIGNATURE:

gxacute th

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath: that 1 am an officer or director
= s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ 257
[ /o




