FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT _ ecretary of State

| DOCUMENT # G95288 04-09-2007 90075 015 ***150.00

1. Entity Name
BAYS END MANOR MOBILE HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3432 STATE ROAD 580 3432 STATE ROAD 580 100541 12
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FLL 34695
S TR TR TR AR AUAETRIEI I

Suile, Apt. #, atc. Suite, Apt, #, etc. 04062007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Appliec Far

NOT APPLICABLE Not Applicabie
Zp Country Ze Country 5. Cenilicate of Status Desivad | $8.75 Addtional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARINO, SALVATORE J
3432 STATE RCAD 580 Street Address (P.O. Box Number is Not Acceptabla)
UNIT # 213
SAFETY HARBOR, FL 34695
City FL Zip Code

8. The above named entity submits this slatement dor the purposs of changing its registered office or registerad agent, or bath, in the State of Porida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrrature. typed or poated name ol regestared agent and e il apehcabie, INOTE: Regratered Agent siznature roquved when reinslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ) X pelete e % PAlhange O Addion
N STEWART, GILBERT NAME AV S, B_:._.z %B‘ "5&9 _ #3200
STREET ADDRESS | 3432 STATE RD 580 #326 sttt aonmess | FFI2 T pq-
CT-S1-2P | SAFETY HARBOR, FL 34695 ClY-ST-2p SAFETY Mo Bore FL- 39695
TILE P 3 Delete TMEe ’ [ Change ] Aadition
NAME BEALS, BARRY HAME
STREET ADDRESS [ 3432 STATE RD 580 #250 STREET ADDRESS
CI7y-s1-2P SAFETY HARBOR, FL 34695 CITY-5T-2P
TIILE T [ pelete MLE [J Change [ Addition
NAME MARINO, SALVATORE J NAME
SIREET ADDRESS | 3432 STATE ROAD 580, #213 STREET ADORESS
CITY-57-2IP SAFETY HARBOR, FL 24695 CITY-ST-21P
TME 5 ,E[belgle THLE s Dd change [ Aodition
E DAVIS, BARBARA e BrecEcs, G 5:»226 £ 4
STREET ADDRESS | 3432 STATE RD 580 #302 STREET ADORESS | T 32 simre 2) 58 —H 422
CNY-ST-2P | SAFETY HARBOR, FL 34695 CIry-ST-2P SAFETY MrreRoe  F1I 34695
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
WLE 7 Delete 13 ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2P

12} !hefeby certi :ha! the information supplied with this fmrg does not gualify for the exemptions contained in Chapter 119, Rorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach nt with an address, with all other like ernpowe(ed

SIGNATURE: (SALV'A DEE J Mareiap ) ""‘/‘"/2439? F27- 723 - P

BIGNATUIE AND TYPED RINTED NAME OF SIGNIMG‘DFPICER OR DIRECTOR Daytme Phone ¥




