2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # N01000002790

1. Entity Name
CHANNEL BAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-01-2007 90028 042 ****61.25

Principal Place of Business
1013 APOLLO BEACH BLVD.
APOLLO BEACH, FL 33572

Mailing Address
PO 80X 3562
APOLLO BEACH, FL 33572

40008124

RO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2EQAT (12/06)
City & State City & State 4. FEI Number Applied For
59-3721718 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M| gi';?qaf:;m"m
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCGOWAN, TEDDI
205 WEST SHELL POINT RD. Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL 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 ragistered agent.

SIGNATURE

Signatura, typad or printsd name of reglslerac agent and tite it applicable, {NOTE: Registared Agent signature requirad whan reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Delete TILE [ Change 7] Addition
NAME SPAINHOUR, RONALD E NAME
STREET ADDRESS | 1013 AB BLVD. #103 STREET ADDAESS
CITY-51-7IP APOLLO BEACH, FL 33572 LITY-ST-21P
TILE VR mDele[g TITLE [ change  [] Addition
NAME TENTE~JAMES-M NAME
STREET ADORESS | t4-AB-BLYVD.-#202 STREET ADDRESS
CiTY-ST-7P  FAPOLEOF—33572— CITY-57-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
Y -S1-2P CITY-§T-2
i O pelete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] elete FITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIy-S1-21p
TITLE O belete TIME [Fchange  {} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Florida 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 lagal effect as if made under cath; that | arn an officer or director
of tha corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with ered.

SIGNATURE:

address, with all other like e

- @Kﬂ;’:. \\?»? 0] w3 k41104

WE OF SIGNING OFFIGER OR DIRECTOR

1 Date Caytire Phone #




