2006 NOT-FOR-PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # 760069
PO Secretary of State
} 05-09-2006 90091 006 ****6]1 .25
BAY FOREST HOMEQOWNERS ASSOCIATION, INC.
COMMONS ONE
Principal Place of Business Mailing Address '(P"{e' .
15531 ROYAL FERN LN. N. % FINAN Em@l&AGEMENT SERVICES - | . :
NAPLES FL 34-71-0 P.O. 6 ]
L 34101-1496 ’
ab¥

2. Principal Place of Business % T 3. Mailing Address

Suite, Apt. #, ste. Suile, Apt. ¥, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Numbet Applied For

36-3495910 Mot Applicable
Zip Couniry Zip Couniry 5. Certificaie of Status Desired ] gi'gesq&:’:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINANCIAL MANAGEMENT SERVICES, INC.
5020 TAMIAMI TRAIL N

#110

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enlity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signalure, typed r prnte namao of tegistered agen ane ble d appicatie (NOTE Remsiernod AGent SHylaitire renuimud WHer ienLineg) DATE
" FILE NOW: FEE IS $61.25 g 9. Election Campaign Einancing $5.00 Mmay Be Make Check Payable fo-
- "Due By May1,2006 =~ - - Trust Fund Contribution a Agded 1o Fees ' Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TIILE PD A Delete TIILE [T Change  [CJ Addition
NAME SHULMAN, EPHRIAM NAME freJmen, vmaarthn
STREET ADORESS [ 15383 ROY AL FERN LANE STREET A00RESS | | Gy g g ;.W_L forn Lave ¥ 2
cv-si-mp |NAPLES FL 34110 CiTY-ST-7IP Aager 1. 3YHo
THLE sD 4 Delete THTLE SO @ Crange ] Addition
HAmI DAMAND!, GISELA NAME EQ Bur ke ]
STREET ABOAESS | 15557 #444 ROYAL FERN LANE STREETADDRESS | ) 5 3 iy g wherm borne Lung
orv-sr-ze [NAPLES FL 34110 CITY-53-2IP nelo,fL. 24io
TLE DT A Delole me ] 5} ’ = T gBchange [ Addifon |
HAME RENZI, SUE NAME Ton S+ & v
i |NAPLES FL sttt i |[1552q reYul fom buce
hh"lfl 'I-lz 2 elln
TLE ] Delete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-$1-2P
TITLE 3 Delete TITLE [ Crange  {_] Addition
NAME NAME
STREET ADDRESS SIREET AGDAESS
CITY-ST-2IP CIY-$T-7iP
TLE ] Detere TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-51-ZIP

12. | hereby certily thal the intormanon supplied with this filng does not qualify tor the exemptions contained in Section 119, Florida Siatvles. | further certify that the information
indicated on this report or supplemental reporl is true and accuraie and thal my signature shall have the same legat eftect as if made under oatn; that | am an officer or director
of the corporation or the recever or iruslee empowered 1o execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: M ofa,.,_,é,, mackn WFriedme, 3 20)ot, 239-S94-0%2 g




