2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 752641

1. Entity Name

BORDEAUX VILLAGE ASSOCIATION, NO. 2, INC.

FILED
08 NOY -4 AMII: 30

Principat Place of Business
3001 EXECUTIVE DR.
STE. 260

Mailing Address
30071 EXECUTIVE DRIVE
SUITE 260

. o o e AT
v lnh \ \-)!»"'liL_

Ll LA SSEE FLORIDA

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"m ’Im |m|“l‘| |I“l I’I” ”l' || ||||’ I‘I“Im] |I||| |[|”[II IH"'
Suite, Apt. #, elc. Suite, Apt. #, etc. 07292008 Chg-NP CR2E0S7 (12/08)
City & State City & State 4. FEI Numbers Applied For
59-2118157 Not Applicable
“ip Country 2ip Country _ 5. Certlficate of Status Desired 0 _geae'gesqmﬁ_""a'~

6. Namoe and Address of Current Registerad Agent

CONDOMINIUM ASSOCI
3001 EXECUTIVE

SUITE 260 — CONCEPTS
CLEAR R, FL 33782 4585 140™ Ave North
Suite 1012 EOr
/ Clearwater, FL 33762 :

T COMMUNITY MANAGEMENT ' ;

7. Nama and Address of Naw Reaistered Agent

8. The above named entity submits this state
the obligations of registered agent,

| for the purpose of changi

SIGNATURE

g its pégistered office gr registered agent, or both, in the State of Florida. 1am familiar with, and accept

/0/97'7/009

i4
L4 ¥
Signatwe, typed or prnied name c{ fBg!ngfEd agent and tille it apphcable , ! [N(f Rnuiswhﬂnt signalura required whan rainsiating)

DATE

[

Ameandod AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

Make check payabie to
Florida Department of State

$5.00 May Be
Added to Fees

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

TALE P xDele[e TALE [ change [ Addition
NAME SANTIAGO, CONSUELO NAME SOl =27 E2TFTISS

STREET ADDRESS | 13600 EGRET BLVD., K105 STREET ADDRESS 11048 --010d3--A07  ##61.25

CiTY-ST-21P CLEARWATER, FL 33762 CITY-ST-21P

TITLE \Y [ Delete TALE F E Change [ Addition
NAME MEZA, DEBBIE NAME

STREET ADORESS | 13703 HERON CIR ~ B  STREEJ ADDRESS - —_— .- - = - —_
cnvssT:P T CLEARWATER, FL 33762 CTY-$F-2p

THLE TS 1 Detete e S Mcnange O Adition
NAME MAXFIELD, AMY HAME

STREET ADDRESS | 2453 KINGFISHER LANE G201 STREET ADORESS

CITY-ST-ZiP CLEARWATER, FL 33762 CITY-ST-2IP

TE D 1 Delete TITLE T Wonange  [J addition
NAME MALTING, LONNIE NAME

STREET ADDARESS | 14031 EGRET LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33762 CiTY-ST-2P

TILE O Dekte TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS ’ ( S/ STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITE s 3 delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY- ST 7IP

12. i hereby certily that the informalion suppliad with this fllin

of the corporatiarn@r the'T
changed, or on an attachment

SIGNATURE:

ith gn address, with all other like empowered.

Hw iNeTa

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ¢r supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
i iyer or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bloack 10 or Block 11if

O AOK 227 419509

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




