2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2007 8:00 am

»

DOCUMENT # N01000000786 Secretary of State
1. Enlity Name
05-04-2007 90067 002 ****6]1 .25
PALM ISLAND BAY VILLA'S CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7092 PLACIDA RD 7092 PLACIDA RD '
R e ”Ilml‘ m "w ”IH |||" "W ||m m“ ||m "m '"I’ ‘IUI I’"m I‘ lm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, AplL. #, ofc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & State 4, FEI Numbcer Applied For
03-0384629 Not Applicable
Zip Couniry 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registagﬁd Agent
Name
REMOUR, CRAIG Slraet Address {F.0 Box Number is Not Accaplabig)
7092 PLACIDA RD.
PLACIDA FL 33946
City FL Zip Code
8. The above namod entlity submits this slaternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signalure, yped or printed name o registered agen: ang ntre i applicable. {NOTE: Hegislered Agent signal.ire requirea when reinsating) DATE
FILE NOW: FEE IS $61.25 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 Detele T O Change [ Addirion
NAME DAVIES, JIM NAME
SIRELT ADDRESS | 64 CHESTNUT ST. SINLE T ADDRESS
CIry-si-2Ip MURRAY HILL NJ 06974 CRY-5F- 2P
UIE T . O Ceiete L [ change [ Addition
| NAME MASTERS, DAVI HAME
i SIREET ADDRESS | 7092 PLACIDA RD. SIREET ADDRESS
booiy-stap PLACIDA FL 33946 CINY-S1-2P
- NILE SVP Nww TILE £ Change [ Addition
1 NaMe FTIZSIMMONS, TIM NAME
i SIREETADCRESS | 7002 PLACIDA RAD, STREET ADDRFSS
i LATY-SI-4P | CAPE HAZE FL 33946 CITY-8T-2IP
" mE [ Deleta TINE (Jchange [ Acdilion
[ NaE MAURER, CLAUDIA NAME
STREET ADDRESS 7082 PLACIDA RD. STREET ADDRESS
CITY-ST-ZIP CAPE HAZE FL 33945 CifY s1-2IP
TE D I Detele TILE [J change [ Addition
NAME CASWELL, ORVILLE NAME
SIREET ADDRESS | B7 GRANITE ST. STREET ADDRESS
cIry-sT-2Ip ROCKPORT MA 01966 CITY-ST-2P
TILE O THLE [ Change ] Addition
N l /}mm—\ !
SIREET ADDRESS // SIRN T ADDRFSS
CIFY-Si-2P Spoe—— fomprw | 7
12. | hereby certify that theAnformation supplic h g does nal gualify for§he efemplens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental re is Ir nd accuraie and thal my i re shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation ogfthe raceiver or ruste d [0 execule Lhis i Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changad, or on gh atlachment with an 1 giher like empowere l_
SIGNATURE: Qlpiee A Remo’ , 3/13 /07 @‘// /S 5
0 GH PRINTED NAME OF SIERING OFFICER ORBIREGTOR Cad T 7 7 Davirms Fhome 8 7 /




