2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #761776

1. Entity Name

BAY BREEZE ASSOCIATION OF TREASURE ISLAND,

INC.

Principal Place of Business

10109 GULF BLVD UNIT 203

Mailing Address
250 104TH AVENUE

40057785

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90400 040 ****61 .25

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706  US .
; NSy IpN WL RN VBN I R W H N R E RG] |
A e v TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2761444 Not Applicable
Zp Country Ué Zip Country 5. Certificate of Siatus Desired O ?i‘;esq:;ﬁ;mna'
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Reglsterod Agent
Nama

LAMONT, SUE H.
250 104TH AVENUE
SAINT PETERSBURG, FL 33706-4846

Street Address (P.C. Bax Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

r

SIGNATURE

Signatura, typed ef printed name of registared agent and itle f applicabie.

{NQTE: Regssiared Agent signature required when rinstating)

DATE

Filing Fee is $61.25
Due by May %, 2008

Election Campaigh Financing
Trust Fund Contribution,

$5.00 may 8=
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TILE VPD [ Delete TITLE [ Change [T Addition
NAME RAVENEL, STEVE NAME

STREET ADDRESS | 10109 GULF BLVD #201 STREET ADDRESS

TSI | SAWNT PETERSBURS, FL 35700 GiTY-57- 2%

e PD 7 Delete TITLE O Change [ Addition
HAME HANSEN, RANDY NAME

STREET ADDRESS | 3609 MONTCLAIRE DR, STREET ADORESS

CITY-sT-29 NEW PORT RICHEY, FL. 34855 CITY-55-21P

TIMLE STD [ Delee TILE I Change [ Addition
NAMF CUMMINGS, MARGARET NAMF

STREETAQDAESS | 101089 GULF BLVD #103 STREET ADDRESS

oirv-s1-2P | TREASURE ISLAND, FL 33708 —_ - CIFY-ST- 2P

TIILE O oolets TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3-2P

THTLE M Delete TITLE {JChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 1 pelete TILE [ Change ] Addition
NAME NAME

KTRFFT ANTRFRS STRFFT ANNRFSS

CITY-57-21P /—) CITY-SF-2P

12, { hereby certify that the information.spppljed with this filig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report of supplefents

aport is trup
of the corporation or the tece

and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Dayere Phane

A//‘? 2
/A




