FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # 770332 04-21-2008 90107 016 ****61 25

1. Enlitly Name
BAY POINTE PROPERTY OWNERS ASSOCATION OF
PALM CITY, INC.

Principal Prace o! Business

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

Mailing Address

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

UUVUA LVUY

ARG EEAR RN TR

2. Principal Place of Business - No P.O. Box # Mailing ”Address
N Difee [543 N YAYE WHYREY PlocE
e, 7P1. #. glc Sune, APt b etc. 04182008 Chg.NP CR2EQ37 (12/08
“So1Te 10! SUITE 104 " i
City & State City & State 4. FEI Numbar Applied For
BT STusoE ELatuDA Poﬁ_'(’ STLLME Rni0A 65-0104162 Not Aspicanie
Country Country - ‘ $8.75 adgitional
?’lﬁ g)n -s‘{q g b 5. Certiticate ol Status Desire [ Fos Required nal
6. Name and Add of Currant Regi d Agent 7. Name and Address of Naw Registered Agent
. Nama
BRISTOL MANAGEMENT SERVICES, INC.
1920 COMMERCE LANE, STE. 1 Strest Address {P.0. Box Number is Not Acceplable)
JUPITER, FL 33458
Cily FL [ Zip Code

8. The above named entily submits this statement lor the purpose of changing s registered olfice or registered agent, or both, in the State ol Florida. ) am famitiar with, and accept
ihe obligations of ‘registeied agent

SIGNATURE
Signaure, wped (v panten name o agend ana wie ¥ (MOTE: Regrisened AQENI HIQNALIY 1SGUIE When renslaing) Cate
Filing Feo is $81.25 9. Election Campaign Financing $5.00 meay Be -Make checkpayable to
Ouo by May 1, 2008 Trust Fund Contribution. Added 1o Foos Flarida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 10
e v Kneam TLE 4 0 Crange Rkﬁiﬂm
RAME NONEMAN, TOM HAME ﬂNT\'bN\’ Glﬂebl )}
STREET ADDRESS | 721 SW BAY POINT CIRCLE STREET ADDRESS U9 € ESTHTEG PLﬁCE
Cry.S1- 2P PALM CITY, FL 34580 Cry-S1-Dp onunlgn"{ fL Ty
TILE P O peete TILE O change [ Addition
KAME SMITH, MICHAEL MAME
STREET ADORESS | 841 SW BAY PQINT CIRCLE STREET ADDRESS
Lury-ST.2P PALM CITY, FL 34990 chy-51-21P
e s . Clees, ___ _§ mue vp - . _ gm:m_.D.Mdinm_
NAME VECCHIA EUGENED NAME
STREET apDRESS | 1255 SW ESTATES PLACE STREET ADCAESS
eny-S1- 1P PALM CITY, FL 34990 CrY-§T
g D ﬁ Oeete Tme 'T\}Fﬁr-'lo CURLIES (] Change gﬁu’m
NAME CORIGLIAND, FRANK WAME { ¥ €
STREET ADDRESS | 00 SW BAY POINT CIRCLE STREET ADORESS \20‘ Sw ESTATES Plﬁc{—'
omv-sizp | PALM CITY, FL 34990 evsire | Ppie ™Y FL 34440
i T 3 Detete HILE O Crange [ Aogition
NAME AOLER. STEPHEN HAME
STREET ADDRESS | B81 SW BAY PQINT CIRCLE STAEE ADDAESS
chy-s1.2P PALM CITY, FL 34990 omy-§1-ap
TIE [ Detere me [ change [ Acdition
NAME NAME
STREET ADDAESS STAEE] ADDRESS
ory-SI-P cmY-$1-2P

12, | nerekty certify that he information supplied with this liling does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certiy that the information
indicated on this repor or supplemenla\ 18port is true and accurate and that my signature shall have the same legal effect as it made under oath; ihal | am an officer or director
ol 1he corporation of the recer trustee ernpowered to executa this reporl as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

. May 23,2008 8:00 am

changed, or on an atiachme

SIGNATURE:

ali other Tke empowered.

Mire Surdin

l//f 0/03

ED OH PRINTED NANME OF SIGMING OFFICER OR DIREGTOR

Owytime Phone #




