2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # N02000001289 = Secretary of State

1. Enti
ni Name et 05-06-2005 90106 025 ****4] 25
BAY CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
C/0 PELICAN LANDING COMMUNITY ASSOC. C/O PELICAN LANDING COMMUN]TY ASSOC)

24501 WALDEN CENTER DR. 24501 WALDEN CENTER Dl - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢ Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)
m/ & Stat City & State 4. FEI Number Applied For
on l%a—&f‘l an \'- NO-T APPLICABLE Not Applicable
Couhiry Zip Country & . $8.75 additional
% q 1 3 (_F U < A 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCVAY’ MARY Street Address {P.0O. Box Number is Not Acce
0. ptable)
3720 BAY CREEK DR.
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed of printed name of legsterad agent and bille Il eppicakie {NOTE Regstarad Agent signature required when rainstabing) DATE
“FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.Due By May 1, 2005 Trust Fund Contribution. O addedto Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TE oP . ¢ Delete mePP | vAN Pe ] 'E D AULD & change [ Addition
NAME O'BRIEN, B. WELLS - . NAME < DrF
STREET ADDRESS | 3690 BAY CREEK DR, st aooness | S @@ p.)“\l CrRee
civ-si.zpr {BONITA SPRINGS FL 34134 CTy-1-2¢ Raonita Sers V\q S FL. 3tiay
WNLE ov (cpetete TITLE VP D . MR change [ Addition
- VAN PELT, DAVID AV =0n § v PR Rud'\q ~
SIREET ADDRESs | 3661 BAY CREEK DR. STREET ADDRESS 3650 0 B'a;‘c_‘,-r:aek Drive
ciy-sr-ze |BONITA SPRINGS FL. 34134 CITY-ST-2P Bonita Springs, FL 34134
mLE DST O petete 1ILE N N (TJchange [ Addition
Nam MCVAY, MARY KAME —_——,
SIRETAD0RESs | 3720 BAY CREEK DR. == § STAEETADORESS ” e )
civ-s1-zp  |BONITA SPRINGS FL 34134 CITY-ST-2P Bonita g‘;rir:;:k;zr;: »
TILE [ Delete THILE . ' [ Change 4% Addition
NAME NAME Oh fi'_ﬂ'l ce -
, STREET ADDRESS STREET ADDRESS 7’ .
GiTY- ST- 2 CITY-ST-2P 3 3;5;;{%69"':?”3‘;9
g3, 134
TLE [ Delate TIMLE [ Change  Jal Addition
NAME NAME \P 'F rcddﬂ; Po "aCH
STAEET ADDRLSS STREET ADDRES, 3{ 80 5ay Croek Drve
CIrY-S1-2F CITY-ST-2P o ita Springs, FL 34134
TILE [ pelete TLE _ L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal @ fec’( as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like §mpowered. b‘ /
MVEAW €foS
SIGNATURE: -7

SIGNATURE AND TYPEtDﬂ PRINTED NAME OF SIGNINGyFICER OR DIRECTOR Date Caynime Phona #




