2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L3450 | Secretary of State
. Entity Name
02-16-2006 90063 002 ***150.00
BAYVIEW PROPERTY MANAGEMENT Il CORP.
Principal Place of Business Mailing Address
4600 ENTERPRISE AVE 4600 ENTERPRISE AVE '
STE A STE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEI Numbet 65-0164005 Applied For
= Not Applicable
ap Couniry Zip Cauniry 5. Certificale of Staius Desired {] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X%%ISE‘L%FE‘%‘SDEIESLELA\IE . Sueet Address {P.O. Box Number 15 Not Acceplable)
STE A
NAPLES FL 34104
City FL Zip Code

8. The above named enlity submits this staterment 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 registerad agent.

SIGNATURE

Signalure, typed o prdiled name of registered agent a0 hlie 1 apricable [NOTE Registersd Agae sigralure reauied when reinsiabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFGCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFYCERS ANG DIRECTORS IN 11

TITLE PD T Defete THILE [ Change  [] Addition
NAME WRIGHT, RUSSELL NAME

STREET ADDRESS | 4600 ENTERPRISE AVE STREET ADDRESS

CITY-ST-ZP NAPLES FL 34104 CITY-S1- 2P

THLE VPTD 3 Delete T7LE [Ochang: [ Addition
HAME WRIGHT, JUDY NAME

SIREET ADDRESS | 4600 ENTERPRISE AVE STREET ADDRESS

CITY-§1-2IP NAPLES FL 34104 CITy-ST-2P

m SO _ e Doege K O Crange (] Aivon_|__
NAME WRIGHT, DAVID HAME

STREET ADORESS | 4600 ENTERPRISE AVE STREET ADDRESS

CiTY-ST-71P NAPLES FL 34104 CATY-5T-2IF

TILE O Delete TTLE O change  [] Aaditipn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiME 5 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-57-2IP

HILE [ velete TITLE [l Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP ( CITY-ST-2IP

12. ! hereby certily thal the information supplied with this liling does not qual{y for the exemptions contained in Section 119, Florida Statutes. | further ¢ertily thai the information
indicated on this report or supplemental report is true and accuiate and that my signature shall bave the same legal eltect as if made under cath; that | am an officer or diseclor
of the corporation or the receiviy or trustee empowered lo exetute this regort as required by Chapter 807, FIoT:;:alules and that my name appears in Block 10 or Block 11

if changed, or on an attachmenihjth an address, with all other fike empgdered
(sl Ww\ 2300 339434

SIGNATURE:
SIGNATURE AND EPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Pnone #




