2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 768890

1. Entity Name

THE BAY VISTA ESTATES HOMEOWNER'S

ASSOCIATION, INC.

05-02-2006 90163 042 ****5] .25

Principal Place of Business

P 0 BOX 22305

Mailing Address
P 0 BOX 22305

LAKE BUENA VISTA, FL 32830 LAKE BUENA VISTA, FL 32830
T v (TR TR RCEARIE AR
Kigkniad" Kd ,
o) Suita, Apt. #, eic. 04042006 ChgNP CR2E037 (11/05) ’

& Stat T, & Pyl 4. FEI Number Applied For

@ ﬁ ‘ ﬂﬁd D PL/ @Eg { i 59-2364955 hot Applicable | -
Zip @Jmé ﬂ Zip Country 5. Coertificate of Status Desired ] ?aae’zilﬁ:’:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New RegT{t:‘ad Agent
' Nama

SCHOELING, THERESA Comtidnity Mannaement YRete ¢r,0nnls
9635 BAY VISTA ESTATES BLVD

ORLANDO, FL 32836

e A O

&0

4

Y

ORI M

FL | 879 ¢

the obligatiods

registgred agent.

8. The above nj;f entity pubmils 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

dY-13.06

v

SIGNATUR AL

Snature, typed of printed name ﬂegrste!eu agent a itle if applicabla. (NOQTE: Registered Agenl signature required when reinstating) DATE

Filing Fed'is'$61:28 - — ~9, Eiection Canpaign Financiey $5:00'M3Y Be [~ Maka-check. payablo-to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D Q Defele e 5 Qcre Far [ Change mddition
NAwE MYERS, GARY A A man AKi /etf e .
SIREET ADDRESS | 9765 GAULT STREET sweeTavness |49 19 Suh lert A
CITY-ST-2P ORLANDO, FL 32836 CITY-57-2P Ir/jerfs fé 22 f_?ﬁ
TTLE FD m Delele TILE -7",-( z5ure r— 7 Change IjAadi!ion
NAME WATKINS, BOB NAME Ohris ! apJer Brees<
STREET ADDRESS | 9786 SIBLEY CIRCLE STREET ADDRESS 3 &/ A[ Sa ﬂ /{4 _SAarcs ﬂ z -
orv-sT2p | ORLANDO, FL 32836 civ-si-2p Orleite, /' L 32236
TITLE SD lﬁneme TITLE (I Change [} Addition
NAME SCHOELING, THERESA HAME
STREET ADDRESS | 9635 BAYVISTA ESTATES BLVD STREET ADDRESS
CIrY-$1-2P ORLANDO, FL 32836 CITY-ST-2P
T ™ L1 elets T Presidant Pl change (] Addilion
NAME JONES, DON NAME 0 en

. Phés , , 25
STREET ADDRESS | 9619 BAY VISTA ESTATES BLVD STREET ADDAESS "'g-o 19 A //.S/' <~ £3 ‘/‘l-/
#

CiTY-ST-2 ORLANDO, FL 32836 GITY-ST-2P Ol‘/dn/d fL v &4 6
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME [ Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true any
of the carporation or the recely,
changed, or on an attach

SIGNATURE:

-]

with an addreges, with all other Ii

empgwered to edgcuta this rep:

as required

ad. D%

and that my name appears in Block 1

3 does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
curate and that my.eignature shall have the same legal effect as if made under cath; that | am an officer of direcior

r 617, Florida Statutes;
]

/%///2 200 ¢ c,atf

R PRINTED NAME OF,

'GNING OFFICER OR DIRECTOR

Date Daytime Phina #
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