2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # 762067 ecretary of State
?- Ently Name > 04-20-2005 90292 011 ****61 25
BAYPOINTE YACHT AND RACQUET CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16120 BAY POQINTE BLVD., N.E 16120 BAY PCINTE BLVD, N.E.
NORTH FT MYERS FL 33917 NORTH FT. MYERS FL 33917
us us
Suite, Apl. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2491575 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addraess of New Ragistered Agent

—_— MName . -

SHIELDS, CHRISTOPHER J ESQ
1833 HENDRY STREET
FORT MYERS FL 33901

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

City FL _]_ 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 familiar with, and accept
the obligations of registered agent

'n

SIGNATURE e

Signature, typed & p"l’ligl:ed name o registered agent and tlie it appicable, {NOTE Regmmied Agen| signatute required whan remnslaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added 1o Fees
KT — “OFFICERS AND DIFECTORS 191, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P . 3 Detete TITLE O Change [ Addition
NAME HENDERSON, ROBERT NAME
STREET ADDRess | 16150 BAY POINTE BLVD., #307 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33917 CITY-ST-2P
WILE ™ [ Delete THLE [ change [ Addition
NAME JAMISON, ANDREW - NAME
STREET ADpRESS | 16150 BAY PQINTE BL B102 STREET ADDRESS
CITY-51.2IP N FORT MYERS FL 33317 CITY-ST-2IP .
THLE D [K-Delets THTLE : B change P Addition
e SPECK, CURTIS . o uh,k. 2y H 0w kel " .
SIREET ADDRESS | 16250 BAY POINTE BLVD., #104™ STREETADORESS | 7 B 13D Bf*‘[ rRtenlv & BASA = -
omy-st-zp [N FORT MYERS FL 33317 CITY-ST-2IP NFT ﬂ\yclb, L 339:7
TILE S 1 Detete TITLE [ Change &’Audition
NAME STEVENS, CHARLOTTE NAME
STREET ApDReSs | 16200 BAY PQINTE BLVD., #203 STREET ADDRESS
ov-si.zp |NORTH FORT MYERS FL 33317 CITY-ST- 2P

D E‘ —
TLE Delete TITLE D ) Change Addition
AN CARTER, PEARL NAME Towes , Shagon V. 3lvd. 503 @, e
stReET ApDrgss 1 0150 BAY POINTE BLVD #304 sTReeT anoRess | foroe 3 py Poinie ’
oiv-si-ze  |NORTH FORT MYERS FL 33317 oS-z | &1 Myets, AL 33907

VD .
TITLE [ oelete TITLE 3 change (3 Addition
AAME SLANE, JANET NANE ?
street apnress | 16050 BAY POINTE BLVD #207 STREET ADDRESS
crv.sr.zp [N FORT MYERS FL 33817 CITY-5T-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Floridza Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C‘, a,«mSEM&«JQ (choddofle Slevens) 4105 J39.543-67%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayime Phone #




