2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 28, 2005 8:00 am

DOCUMENT # 770332

1. Entity Name

BAY POINTE PROPERTY OWNERS ASSOCATION OF PALM

CITY, INC.

ecretary of State

04-28-2005 90149 034 ****61 .25

Principal Place of Business

BRISTOL MANAGEMENT SERVICES, INC.
1930 COMMERCE LANE, STE. 1

J%PITER FL 33458

U

uUs

Mailing Address

BRISTOL MANAGEMENT SERVICES, INC.
165 COMMERCE LANE, STE. 1 1300696 7
JUPITER FL 33458

2. Principai Place of Business

3. Mailing Address

[l

|

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65'0104162 Not Appl’;cabm
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
h Name

BRISTOL MANAGEMENT SERVICES, INC.
1930 COMMERCE LANE, STE. 1
JUPITER FL 33458

Street Address (P.O. Bex Number is Not Acceptable)

City

F 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of prinled nama of regsiaiad agant and title it applicabla

(NGOTE Registered Agsnl signature required whan s instating) DATE

FILE NOW: FEE IS $61.25 . Election Campaign Financing
Trust Fund Contribution,

Due By May 1, 2005

$5.00 May Be Make Check Payable to
Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁDeEg{e TITLE PRE21DEWNT B<% change [ Addition
NAME DUSSEY, CHARLES J NAME NowEHAN, THOMAS ©
STREET ADDRESS | 940 SW BAY POINTE CR STREETADDRESS | 721 S BhH, Pt T GleckE
CITY-ST-21P PALM CITY FL 34990 CITY-ST-ZIP . ¢, P 34990
TiiLE VPD [ pelete TiLE VicE PRESIDENT [ Change HAddition
HAME NONEMAN, THOMAS S NAME SHiTH, , MICHAEC
STREET ADDRESS { 721 SW BAY POINT CIRCLE STREETADDRESS | Bef{ sw B LPourts Cipcz
orv-si-zp - |PALM CITY FL 34990 CITY-S1-2IP =.C. e 24990
miLe < . j@ Delets TLE TECYy O thangs [:\VAddlilcn
NAME SARLZER, GERALD NAE MaeTel, ROBERT
STREET ADDRESS | 980 SW BAY POINTE CIRCLE STREET ADDRESS - el e
B WTE
CITY-ST-2IP PALM CITY FL 34990 CITY-S1-2P %&LS’WFL k; imq 9o
TILE O m.em TLE TREASURER. O change K] Addition
STREET ADDRESs | 1328 SW ESTATES PLACE SWEETADDRESS | Gy M AU POLLTE CURALE
CHY-ST.2IP PALM CITY FL 34990 CITY-ST-2IP p.C. tEr BOAQAQD
TILE [ Delete e Diperop [J change 'Y Addilion
NAME NAME FlibipE J PAUVA
STREET ADDRESS SIREETADDRESS | S0 B Sl MeEA7F AvE
CITY-ST1-2IP olny-§1-2p Pasmt Qi o, £ . B¢d
TILE O pelete TITLE [ Change  [7 Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CILY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wi

an address, with all other like empowered.

SIGNATURE: [ 7 S ?\(MWJ‘“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4{ /z/@f\??Z~m 3522y

Daytima Phone #




