"~ ""2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 739272

1. Entity Name
BAY PALMS CONDOMINIUM ASSOCIATION, INC.

t -
H

ecretary of State

04-19-2004 90324 045 ****6] .25

'P{ir;cipal Place of Business ,
/0 BUXTON PROPERTIES, INC.
147 BELCHER RD, STE2 ..

Mailing Address

147 BELCHER RD,STE 2

G/0 BUXTON PROPERTIES, INC.

- Z3u4nive .

BUXTON, BRIAN . ..

C/O BUXTON PRGPERTIES, INC.
147 N. BELCHER RD, SUITE 2
LARGO, FL 33771

LARGOD, FL-34641 US - LARGO, FL 34641 US :
T s IR AR AT AT
R ISD EAST Bty DR 10 Cme, |PC .
Suife, Apt. #, eic. R e Suite f AP O10 s et e G S = 204012004 =2 . R - » . )
L./ NS E%TMV]X r5TE .J.DS’ Chg:NP CR2E037:(10/03})s == S
City & Slate City & State 4. FEI Number Applied For
LARLD |, FL CLERRLATIR |, ¥ 59-1387550 Not Applicable
eap . -*Country Zip Count o . $8.75 Addhional
8. Certificate of Status Desired O N
}57 1 { b(_5)4 3?)7(, '4’ u S 74 Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name

HAL HICOEBRADE

Street Address (P.C. Box Number
(9l

i}sj\lot Acceptable}
C. -

t{m’s EAST paAY DRSSt TE 205~

L3

City

CLEPRLUATIL

FL 255, f

the obligations of reg’iWent, -
SIGNATURE ?; ;'7 /AA/

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

v g
Slgnature, typed or printed name of regisiered agen! and tifle if apphicable.

{NOTE: Registered Agent sigralure required when relnstating}

iy

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fung Contribution,

., Make check pay;able to
Florida Department of State

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP {1 Delete TITLE [ Change  [] Addition
NAME SCHNNEIDER, RICHARD NAME
STREET ADDRESS | 2750 E. BAY DR. #A-15 STREET ADDRESS
CITy-S7-2IP LARGO, FL 33771 CITY-ST-2iP
TeE P T peee TITLE © 77T Othange T [ Addition
NAME DRESLINSKI, MYRON NAME - - . v
STREET ADDAESS | 2750 E BAY DR F6 STREET ADDRESS
“omy-st-2r | LARGO, FL 33771 . CITY-ST-21P . -
T STD . W Detete o JEa .y _ T DOchange (R Addiion
- NAME COLLINS/CLIFF NAME TN FPALME
STREET ADDRESS | 2750 E BAY DR, A-6 seEraoness |2 75D & B = A
omyv-sT-ZP | LARGO, FL ov-sre | LRLEw, Pl £2T77)
e D : % Delete Tme D, ) L., Ocrarge DRAdgiton |
NawE GITTINO, MARY . HAME BHARM ANE _TRIMER =5 et
STREETADDRESS | 2750 E BAY DR S, v emmm rm o — i = - - [SSTRETROOESS | 2750 - &8 PR #- A2
oavsi-zp | LARGO, FL 33774 ovste \2geGo, FI 3377/
TLE T [ Delete TITLE [ change [ Addition
‘NAME KALATA, MARY NAME
STREET ADDRESS | 2750 E. BAY DR, F-15 STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITY-5T-2F
met (DL, [ pekte TMLE [ Change  £] Addition
nyE- T | MARCOWITZ, MARY . MME
STREET ACDRESS | 2750 E.BAY DRIVE D-8 - STREET ADDRESS
CTY-ST-ZP | LARGO, FL 33771 CTY-ST-2P

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

SIGNATURE: Y\ g 2

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Jaas.

SIGMATURE AND ﬂ’g? OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOAR
7

4 -7-04

Date

Daytima Phone #




