2007 NOT-FOR-PROFIT-SORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # 760928

1. Entity Name

BAY LAKES AT GRANADA HOMEOWNERS'
ASSOCIATION,INC

01-31-2007 90047 032 ****61.25

Principal Place of Business

8043 HOGK CIRCLE

P 0 BOX 690284

ORLANDO, FL 32869-7284 US

Mailing Address
8043 HOOK CIRCLE
P {0 BOX 690284

ORLANDO, FL 328697284 US

40007593

oasy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, glc. ile, Apt. #, elc.
e, Apt. # ale Suite. Ap. ¥, etc 01102007  gng.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
s 58-2155255 Not Applicable
Zip . Country Zip Country ” . $8.75 additional
32269-02 8’4 8. Centificate of Staius Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CHARLES E. SAMUEL
8043 HOOK CIRCLE
ORLANDO, FL 32836,

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

City FL y Zip Code

8. The above named antity qubmits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, angd accepl

the obligations of registered agent.

SIGNATURE

Signature, typea of bry:eq name of registered ager and tle d apphcable

{NOTE: Regrsiered Agenl signalure required when reinstating DATE

I

Filing Fee Is $61.25
Due by May 1, 2007

9, Elsction Campaign Financing
Trust Fund Contripution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD O Delete TITLE [ Ghange (7] Addition
NAME SAMUEL ED, C. NAME

STREET ADDRESS | 8043 HOOK CIRCLE STREET ADDRESS

CATY-ST-21P ORLANDO, FL 32836 City-§1-21p

TITLE PD O Delete 1TLE [ Charge [ Addition
RAME MULLENIX,CATHY NAME

STHEET ADDRESS | 8030 CALABRIA CT STREET ADDRESS

CITY-$1-1P ORLANDO, FL. 32836 CITY-ST-21P

TMLE vD ] Delete THLE [J¢hange [ Adgition
NAME JONES, MIKE NAME

STREETADDRESS | 8415 PAJARO COURT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32836 CITY-5T-ZIP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2P

TITLE [ petete TILE Ccrange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE [ petete NTLE [ cChange [ aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1- 2P CITY-ST-2P

12. ! haraby ceriify that the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an oilicer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Flonda Statutes; and that my narme appears in Block 10 or Block 111

changed, or on an attach it with a a.ddress,w'nh Il othgf like empoweged.
SIGNATURE: z Ly @ /f%

[0  Yor-8§16-of32

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayting Phone §




