R " FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
\\ ANNUAL REPORT Secretary of State

DOCUM ENT # 75731 3 03-23-2005 90050 017 ****61 25
1. Entity Name - - ~ - N “
THE BAHIA CONDOMINIUM ASSOCIATION, INC.-
Principal Place of Business. - Mailing Address - 1 . - ‘ .
506 SW 47TH TERRACE - 506 S W 47TH TERRACE 4 00 37 534 T
CAPE CORAL, FL 33914 .. .- CAPE CORAL, FL 33914
S S— A EL MR AREM AR EOFRTERRRO
Suite, A‘pL #, efc. Suite, Api. #, etc. 03172005 Chg-NP CH2E037 (101,03)
City & State City & State 4. FEI Number Applied For
60-0730795 Not Applicable
Zip Couniry 2Zip Couniry 5. Cetificate of Status Desired O gi'ggq m"c‘"a'
. - —B._Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

DRIFKA, BEVERLY
C-21 SUNAELT REALTY Street Address {P.O. Box Number is Not Acceptable}
506 SW47TH TER

CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE
Slgnanfrs‘ typed or printed name of registered agent and tifle i applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
* 2
"-ang Feeo is $61.25 “ . 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 . Trust Fund.Centritution, a Added o Fees Florida Department of State

10. QFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : * [ petere me b [J Change [ Addition
- NAME STATON, KAREN NAME o

STREET ADORESS | 1107 SE 13TH PL STREET ADDAESS

CrTy-sT-2iP CAPE CORAL, FL 33980 CiTY-ST- 2P

T ST &) Detete ' Ve " Duse RCnange [ Addilion

MR

NAME BIANCA, GAIL HAME N 36 S‘”)’f hprm_s”:/or

STREET ADDRESS | 16501 ALDER RIDGE DR STREET ADDRESS

crv-sT-2P | FORT MYERS, FL 33908 CITY-S1-29 ape Corat FL 33550

TLE o 1 Derete TRLE [0 Change (] Agdition

NAME _CELENTANO, DAN | NAME )

STREET ADDRESS | 2135 SE 15TH PL #103 o T STREET ADDRESS ™| - - T — -

CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP

TLE VP ) [ petete TME ‘Se,c,/rra{é- B Change [ Addilion

NAME MOORE, DAVID NAME proOc e kad\;)

STREET ADDRESS | 2141 SE 15TH PL #108 STREETADDRESS | 2y 4y SE 15 *P‘ #10¥

ory-st-2p | CAPE CORAL, FL 33890 CITY-ST-2iP CAPE Carat EL 339D

TILE O Detete TMLE ’ [dchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ) .

cY-S1-21P CiTY-S3-2P

THLE ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

12. | hereby cerlify that the information suppfied with this fillny g does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

KAREN STATON 3/17/05

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:




