2007 NOT-FOR-PROFIT CORPORATI|ON

ANNUAL REPORT

DOCUMENT # N02000001385

1. Entity Name

BAYFRONT PLACE CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

794 W ELKCAM CIR.
MARCO ISLAND, FL 34145

Mailing Address

P.0. BOX 423
MARCO ISLAND, FL 34146

FILED
Feb 05,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

e . RE
! :

[T

01312007 No Chg-NP CR2ED37 (4/08)

Applied For
Not Applicable

O $8.75 addhionel
Fee Required

4. FEI Number
59-3750914

8. Certificate of Status Deshred

8. Name and Address of Current Registered Agant

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

“* DO NOT WRITE ©

v

IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am fanvliar with, and accept

the obligations of registered agent.

SIGNATURE
- Signatue, typed or prinied nema of (eQisiered agent and lite If AppHCabW,

(NOTE: Reglstared Agant signature requirecs whan reinsiating) OATE

_Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Eiection Campaign Financing

- | T e -
U2 14078001 2-007 61,25

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE TSD -
NAME HENNING, JEFF ‘

STREETADDRESS | 794 W, ELKCAM CIRCLE #2004

CITY-85-2I MARCO ISLAND, FL 34145
TITLE v
NAME | COLE, ELAINE

STREET ADDRESS | 784 W, ELKCAM CIRCLE #3002

Cimy-ST-2IP MARCO ISLAND, FL 34145
TITLE P
NAME SKELDON, BEN

STREET ADDRESS | 790 W ELKCAM #101
Ciry-ST-2IP MARCO ISLAND, FL 34145

TIELE

NAME

STREET ADORESS
Ciry-s1-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STAEET ADDAESS
CImyY-ST-21p

ot oo A e
“ e ,(‘ . o ° P '
e AT

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with Ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as it mada under cath; that | am an offiger of director
i ustes empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the recgivi
changed, or on an attachmefyt

SIGNATURE:

a)address, with all othey like empowered.

Date Oaytmes Phone #




