2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #737746

1. Entity Name

IN

BAY STREET VILLAS HOMEOWNERS ASSOCIATION,
Cc

Principal Place of Business

844 BAY STREET
SEBRING, FL 33870

Mailing Address
844 BAY STREET
#1

SEBRING, FL 33870

2. Principal Place of Business - Na P.O. Box #

3, Mailing Address

AN~ -

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90020 015 ****g] 25

GRS R AR EREDCR

Suite, Apt. #, elc. Suite, Apt. #, otc. 03012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0775539 Not Applicable
Zip Couniry Zip Country . ) £8.75 Additional
8. Cenificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STORLIE, LYLE T g -
844 BAY ST Strest Address (P.O. Box Number is Not Accaptable)
#5
SEBRING, FL 33870
City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite # appicebla. (NOTE: Aegistered Agent signature requinad when renstating) DATE

-Filing Fea is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Datate TMLE O change [ Addition
MAME STORLIE, LYLE T NAME
STREET ADDRESS | B44 BAY ST #5 STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2P
TMLE DVP 3 pelete TITLE [Jchange [ Addition
NAME VANDERMOLEN, FRANS NAME
STREET ADDRESS | B44 BAY STREET #8 STREET ADDRESS
GITY-8T-21P SEBRING, FL 33870 CITY-ST-2P
me TD Hnuag e TD L] Change ﬂAddition
NAVE MERIDITH, AUDREY - NAME WIMBERLY | LEE B,
STREET ADDRESS | 844 BAY ST #7 SREETADORESS | ¥44 BAY Sr# 2
GITY-ST1-2P SEBRING, FL 33870 CITY-ST-2P SERRING. FL 32870
s D 1 pelete me ’ CJ Crange (] Addtion
NAME BANTA, TOM NAME
STREET ADDAESS | 844 BAY ST #1 SIAEET ADDRESS
CifY-ST- TP SEBRING, FL 33870 CiTY-ST-2IP
TME PD [ Delete e 5D m’crtanue 0] Addition
NAME BANTA, PAT NANE BANTA, PAT
STREETADDRESS | 844 BAY ST #1 STEETARESS | ouu BAY ST W/
crv-s-2p | SEBRING, FL 33870 CITY-§T-7P Sg-ggw( Ft 33870
TITLE O Delete TILE [JCrange [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- 57- 3P

12. 1 hereby cartity that the information supplied with this tilin 3 does not qualify for the exemptions containad in Chapter 119, Figrida Stetutes, | urther certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustes em|

pow
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the sarme legal effact as if made under oath: that | am an officer or director
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lyte > Stopue 73‘«:,‘5/0/.(_ 3-1-08 §43-392- -2447

sigua TuRd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




