FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # FO0000001843 i 05-03-2005 90135 010 ***150.00
1. Entity Name
BAY VIEW ACCEPTANCE CORPORATION
Principel Place of Business Mailing Address
818 OAKPARK ROAD 818 QAKPARK ROAD iy
COVINA, CA 91723 COVINA, CA 91723 5 0 0 4 Bb 3 ‘l
A S VAR AR A RD MDA AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
94-3292819 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g-ggqmﬂ“”“ﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatared Agent

- | Name

CORPORATE RESEARCH SOLUTIONS, INC.
1333 N. DUVAL STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32303

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed of printsd narne of ragistersd agert and title if appticable. (NOTE: Reqistared Agent signatse required when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME EVP [ pelete TIME . @ Change  [_] Addition
NAE COOPER, CHARLES G , NAWE director
STREET ADORESS | 1840 GATEWAY DRIVE STREEF ADDRESS
CITY-ST-2P SAN MATEQ, CA 94404 CITY-ST-2P
Tme VP + () Detee L Chief Financial Officer ~ D[iCmme [Eawdiin
NAME STAAB, LISA NAME . John Okubo
STREET ADORESS | 1840 GATEWAY DRIVE smeTaoRess | 1840 Gateway Drive, Suite 400
tmy-s1-2P SAN MATEO, CA 94404 Cms-s1-2 San Matec, CA 94404
THLE Vs Delete TIMLE Secnetary. . O Change @Addlﬂnn
NAME CATALANQO, JOSEPH J NAME -
' W

STREET ADDRESS | 1840 GATEWAY DRIVE STREET ADDRESS ’{'gz(s)ha agner . ;
eT-S1ZP | SAN MATEO, CA 94404 CITY-ST-2P 1 uGateway D‘r.:lvte\ , Suite 400
TILE v Delete TIE P;:; i:igrl;iu » LHTIAFUR [1cChangs [ Addition
NAME FLASHNER, MICHAEL E NAME Prodvodth (PK) Chatterj ee
STREETADDRESS | 1840 GATEWAY DRIVE STREETADDRESS | 818 gak Park Road
crv-5-zP | SAN MATEQ, CA 94404 cr-s-2¢ | Covina, CA 91724
TME (] Detate TIME Director [ charge (R Addition
NAME NAME Robert Goldstein
STREET ADORESS smeeraooress | 1840 Gateway Drive, Suite 400
CITY-ST-2IP CITY-51-ZIP San Mateo » A 944010
Tme O Delete TmEe threclor [ Change (3 Addition
\AVE MAME John Rose .
STHEET ADDRESS CTREET ACORESS 1840 Gateway Drive, Suite 400
SITY-ST-2P ovstze | 9an MAdeo, CA 94404

12. | hereby certify that the information supplied with 1his filing does not qualify for the examption stated in Section 119.07&3‘)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and eccurata and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'attachment with i

SIGNATURE:

SIANATUREAND TTPEE} OR

(




