FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

06-04-2007 90008 046 ****51.25
DOCUMENT # 748351
1. Entity Name
BAY WEST CONDCMINIUM, INC.
Jur =

Principal Place of Business Mailing Address q“ 1 1
5444 PARK BLVD % CONDOMINIUM MGNT GROUP ING
#101 P.0. BOX 47068
PINELLAS PARK, FL 33781 ST PETERSBURG, FL 33743-7068 US
S| A ERARRRVRRT IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 05072007 Chg-NP CR2E037 (12/06)

City & Staie City & Stale 4, FEI Number Applied For

59-1926245 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O g‘i'g;lﬁf:énona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELTON, RONALD D
5444 PARK BLVD Street Addrass (P O Box Mumber is Not Acceptable)

PINELLAS PARK, FL 33781

City F L Zip Code

8. The above named entily submits this stalement tor the purpose of changing its regislered ollice or registered agent, or both, in lhe Stale ol Flonda | am lamiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, voed or prnted name of registeret 2gen: ad wile ¢ apphkcabke (NOTE RAegisieted Apen: signa‘ldte eqhred #1380 "ansiaing) SATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. [l Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE v O peless TILE b B Thange [ Addilion
NAME SWIFT, DOUG NAME
STREET ADORESS | 2525 WEST BAY DR # D20 STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS, FL 33770 CIY-SI- 2P
TILE SD O pelee TME [ change [ Addition
NAME SWIFT, VIOLET MAME
STREET ADDRESS | 2525 WEST BAY DR # D14 STREE] ADDHESS
LTy -ST-2IF BELLEAIR BLUFFS, FL 33770 Ciny-$1-4p
MLE ¥ B Detete TTLE 1 . [Jconange [ Addition
HAME JACOBS, MARGARETA NRE AL So’c [ 4 g e ?)C dAY
STREET ADORESS | 2525 WEST BAY DR # E31 STREET ADDRESS | 2 S 2% eastr \’ . ('
CITY-ST-2iP BELLEAIR BLUFFS, FL 33770 CIiY-S1-2IF B:.JI;‘\;. e au,Cf—g .‘FL 33 77[)
TiLE D X Delete TITLE T- [ Change [ Additon
NAME SCHRAM, DEBORAH HAME i 2l et
A}‘zz—‘ w.“i—%\m:- clz-
STREET ADDRESS | 2525 WEST BAY DR # C-24 STREET ADDRESS | S v
erv-si-2p | BELLEAIR BLUFFS, FL 33770 avsize  |Belleait DIufes FL 33770
TITLE P O Dekete TILE V‘P X7 change [ Acaition
NAME PICKUP, LYLE NAME
STREET ADDRESS | 2525 WEST BAY DR. A-15 STREET ADDRESS
CITY-S7-2IF BELLEAIR BLUFFS, FL 33770 CIrY- 1. 2P
TILE [ Delete HiLE Tl Change [T Additen
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oIty §T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions containad in Chapler 119, Flarida Statutes. | further certify thal tine information
ingicated on this report or supplemantal 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 corporation or the receiver or trusles empowered [0 exacule this reporl as required by Chapler 617, Florida Siatules; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all alher like empowered

sIGNATURE: __ (e Y Goouile 5,’1‘8]0'7 1 S 259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Ciytrc Pagnc ¥ i




