2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768890

1. Entity Name

THE BAY VISTA ESTATES HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business

5401 S KIRKMAN RD
450
ORLANDO, FL 32819

Mailing Address
P 0 BOX 22305
LAKE BUENA VISTA, FL. 32830

2. Principal Place of Business - No P.Q. Box #

3. Magiling Address

SHol & Kuuman L.

Suite, Apt. #, ete.

FILED

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90011 011 ****61.25

quyouT Y

KRR ER R

Sule. Apt. ¥, elc. 01182007 Chg.NP CR2E037 (1
- 2/06
}) yso g ( )
City & State City & State 4, FE| Number Applied For
F L 59-2364955 Not Applicable
2ip Country Zip Country . i $8_75 Additional
323» L q U S A 5, Certificate of Status Desired O Fee Roquired

— 8. Name and Addross of Currant Reglcterad Agont 7. Name and Addrocs cf Now Reg! d Agent -
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD. Sweet Address {P.O. Box Mumber is Not Acceptabie)
ORLANDO, FL 32819
City FL [ Zip Code

8. The abave named entity submits this statemant 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 regis?ed agent.

SIGNATURE

(Ll

Lty DAUE  ccAam

Sigriature, typed o pri’ﬂed‘%!}d registerad agent anc litle if appicable.

{NOTE: Regisiored Aamt shgrature requinsd when reinstating)

Z/Zl/o 3+

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE S [ petete TILE [(JcChange [ Addition
NAME AKILEH, AIMAN HAME
STREET ADDRESS | 9919 SUBLERTE AVE STREET ADDRESS
CTY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE T O Delete TITLE [Jchange [ Addition
NAME BREESE, CHRISTOPHER NAME
STREET ADDRESS | 8614 SAND LAKES SHORES DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-7IP
TITLE P 1 Delete TITLE {J Change [ Addition
NAME JONES, DON NAME
STREET ADDAESS | 9619 BAY VISTA ESTATES STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 . GITY-ST. ZIP
TITLE ™ m’DeIete TILE [J Change  [TJ Addition
NAME JONES, DON NAME
STREET ADDRESS | 9619 BAY VISTA ESTATES BLVD STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32836 CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cyY-sT-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the informatjpa gupplied with thje-y
indicated on this report or sye {
of the corparation or the reghi
changed, or on an attac

SIGNATURE:

g does not qualif
et like empowered.

TDon 'aaneslpmb_

for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e.ard that my signature shall have the same legal effect as il made under oath; that | am an officer or director
codfd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘! 22/y3

SIGNATURE AND

VEED OR PRINTER-MASIE OF BIGNING OFFICER OR DIRECTOR

e Daytime Phane ¥




