!

2006 NOT-FOR-PROFIT |

ANNUAL REPORT |

CORPORATION

DOCUMENT #737423 [

1. Erlty Name .
BAY HAVEN CiVIC ASSOCIATION, INCORRORATED
|

i

frincipat Pace of Business

8140 BAYHAVEN DR
SEMINGLE, FL 33776

Malllng lAddcess

8140 BAYHAVEN DR
SEMINLE, FL. 33776

THIS

|

o

DO NOT WRITE IN S

ACE

FILED
Feb 09, 2006 08:00 AM
Secretary of State

GG TR ATEIRERERTRERERD

a1052006  No Chg-NP CRZEQIT (11/08)
4. FE(Number Appligg For
58-6519886° Nct Applicable
$8.75 adamana
8. Cenificate of Stalus Desirad O Fee Requiced

4. Name and Addross of Current Reglaterad Agent

i
LARSON, ROGER !
16120 U.S. HIGHWAY 16 NORTH :
STE. 210 ;
CLEARWATER, FL 34622-0820 - -

e f

i
'

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement far the purpose of changing its tegistered office or registered agemt, of both, in the Sate of Florida. Fam famiias with, and aecept

the ubligatiors of registered agent.

SIGNATURE ot - .
Sorature, typsd or proded oarms of segretenod sgaet aad Wis dapphcabie. :mimismdm mocarad when CATE
Filing Feo 13 $51.25 9. Eleclion C&""Paé“ Fnancing $5.00 May Be
Dus by May 1, 2006 ; Trust Fund Comritbutiun. Addad ta Faas

10. OFEICERS AND DIRECTORS !

T PD

RAME ELORED, MARGIE  _ _ '

STREETADDRESS | 14162 81STAVEN i

GyY-sr-ap SEMINOLE, FL 33778

me s oDoooaRTRIs
MACCGLLOM, ELAINE mar2l/6-SH019-017 BL.25

STPELT ADDRESY | 8140 BAYHAVEN DR. ’

CiTY-S1-I7 SEMINCLE, FL

Tne D

NAMC LETSON, ROSEMARY _ .

STREETADDRSS | 8129 BAYHAVEN DR

gt | SEMOLE, BL 33776 DO NOT WRITE

ane

e IN THIS SPACE

STREET ADDRESS

GrRY-s1-ar

TME

HAME

STREET ADORESS

Cy-57-2¢

ThE

Hanse

SIRLET ATORESS

Cy-57- 2%

1Z. 1 herchy cerllly Mhal the Information supplied with this fms:_? ‘does not quallly far the exemplions contained in Chapter 118, Florlda Stattres. ¢ fusthos certity that the information

indicated on this repost or supplemental report is true an

dccurate and Mat my signature shat have the same tega! ellfect as I mads undet aath, that 1 am e alficer o diteclor

af tha carporation af the recelvar of lustee empowered ta éxacute this repart a8 requiced by Chapler 817, Floride Statutes; and thal my name apgears in Bloti 10 or Block 111

changed. vt on an attachaent with an address, with a0 o!

SIGNATURE:

ke empowered;

*M-LC@“\—’I

AND TYPED OFt PRANTED NAME OF SIGNHG OFFICER DR DIRECTOR

i

1/7/06 227395 ~3732
L= Dy Phone #

.




