2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N02000001385

1. Enlity Name
BAYFRONT PLACE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-21-2006 90105 023 ****g] 25

Principal Place of Business
794 W ELKCAM CIR.
MARCO ISLAND, FL 34145

Maiting Address
P.0. BOX 423
MARCO ISLAND, FL. 34146

quuuu—

2. Principal Place of Business 3. Mailing Address

BB

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3750914 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred [ §8'75 Additional
ee Reguired
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

GREUSEL, JAMIE B
1104 N COLLIER BLVD.
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tide i applicable. {MOTE: Ragistered Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TSD 3 Delete TLE O Change [ Addltion
NAME HENNING, JEFF NAME
STREET ADDRESS | 794 W. ELKCAM CIRCLE #2004 STREET ADDRESS
CITY-$T-21P MARCOQ ISLAND, FL 34145 CITY-ST-2P -
TTLE PD O pelete TITLE Jicte —e o M— [farge [ Addition
9 .
NAME COLE, ELAINE NAME l‘)
STREET ADDRESS | 794 W, ELKCAM CIRCLE #3002 STREET ADDRESS
CITY-51-71P MARCO ISLAND, FL. 34145 CITY-ST-2IP
TME VPD [ Detese TLE SP‘_ﬁ, avE et Letge ] Addiian
NAME SKELDON, BEN NAME
STREET ADORESS | 790 W ELKCAM #101 STREET ADDRESS
CiTY-S5T-2P MARCO ISLAND, FL 34145 CITY-ST-2P {
T [1 belere me Jj OiChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S7-2P cry-st-ae
TILE [ pelete TWLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TNLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-81-2P CITY-ST-ZIP
12. | hereby cemg that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow A
changed, or on an attachment'W &

SIGNATURE:X

i

. is lepoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e |,




