2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766429

1. Entity Name

BAY POINT OF BAY HILL PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business
9167 BAY POINT DR
ORLANDOC, FL 32819 US

Mailing Address
9167 BAY POINT DR
ORLANDO, FL 32819 US

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90203 031 ****61.25

MR CARRE R ERRRTIATIU S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # ite, Apt. # .
Suite, Apt. #, aic. Suite, Apt. #, elc 01302008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Appliad For
59-2194888 . Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent T
Name
PAGE, ROBERT W
9167 BAY PT DR Street Address (P.0. Box Number is Not Acceptable)
CRLANDO, FL 32819
%’ ) City FL | Zie Code

8. The abave named entity submits fr']i_s's_latemanl for the purpase of changing its registared office or registered agant. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agen_b,

G

SIGNATURE

Slgnature. yoed or prNiec Name of registered agant and e f anpkcatie {NOTE: Regsierad AQen! SIgnatute raGuIred whan rensiatngl DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Fillng Fee is $§61.25 .
Florida-Department of State”

Due by May 1, 2008

$5.00 May Be
Added to Fees

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

TILE TD {1 Detete TILE O change [ Addition
NAME WEST, SCOTT NAME

STREET ADDRESS | 9178 BAY PT DR STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32819 CITY-S1-29

TITLE P [ Detete TILE [ Change (] Addition
NAME PAGE, BOB NAME

STREET ADDRESS | 8167 BAY POINT D STREET ADDRESS

CITY-51-21P ORLANDQ, FL 32819 CITY-S1-2IP

TITLE D [] Delete TIILE [JCrange {7 Addilion
NAME HALBERT, KEN NAME -
STREET ADDRESS | 9170 BAY POINT DR SIREET ADDRESS

CITY-5T- 7P ORLANDO, FL 32819 CiTY-SI1-2IP

TILE 50 XDelale TITLE SO [ Change Xﬂmmlion
NAME OTTO, SARAH NAME BoRAilE BARRETT

STREET ADDRESS | 9161 BAY POINT DR. STREET ADDRESS BAY PoinT PR

ory-sT-2¢ | ORLANDO, FL 32819 onesi-iP | SRLANRO ; FL 22819

e D [ Detete THLE VPP Mhange [ Agditian
NAME BECKER, DAN NAME Pan BCOLESR

STREET ADDRESS | 155 BAY PT DR sreeaooness | A LSS BaAY PooT PE

GIv-51-27 | ORLANDO, FL 32819 cTy-si- 2P O AIDO, ¥ BT

TITLE D J Dekele TILE O [J change mnatlion
NAME HESELIUS, STEVE NAME ke Fremmg

STREET ADDRESS | 9207 BAY POINT DR SELONRESS | O | o0 [DAY PoanT PR

cn-si-z¢ | ORLANDO, FL 32819 oIry-gr. 7P O BLATDD, FL B89

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other like empowered.
SIGNATURE: _ K ity «/A §/0¥  407-§76-538%5

SIGN.AYaRE AND TYPED OR PRINTED NAME OF SIGNI)}E qFFICER OR DIRECTOR Date
=




