2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N02000002735

1. Enfity Name
BAY PINE VILLAS HOMEOWNERS ASSOCIATION, INC.

Mar 23, 2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 36157
PENSACOLA, FL 32516

Principal Place of Businass

P.0. BOX 36157
PENSACOLA, FL 32516

DO NOT WRITE IN THIS SPACE

A A

03162007 No Chg-NP CR2E037 (4/C6)

4. FEI Number Applied For
01-0699916 Not Applicable

8. Certificate of Status Desired [ ?:gfq Addional ‘

6. Namo and Address of Current Registered Agent

MATTHEWS, EDSEL F JR
308 8. JEFFERSON STREET
PENSACOLA, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawve, typed or printed name of regisiared epent and thie  appicable. (NOTE: Ragistored Agani sQnature raquinad when reinsiating) DATE
. . . 000067724
Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe N3 ,’gg'ﬁggf Q[[ 6,‘“; ,}j 015 51,25
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Sl i gt FIK Rl bl.co

10. OFFICERS AND DIRECTORS
TILE PD

NAME CAMPUS, JOSEPH
STREETADDRESS | 1311 SOUNDVIEW TRAIL
CITy-S8T-2P GULF BREEZE, FL 32561
TITLE vD

NAME MATTHEWS, EDSEL F JR
SIREET ADORESS | 308 S. JEFFERSON STREET
CiTy-S1-2p PENSACOLA, FL 32501
TILE sTD

NAME JONES, BECKY

STREET ADORESS | 497 BAY PINE VILLAS DR.
CiTY-ST-2P PENSACOLA, FL. 32506
1ILE

NAME

STREEY ADDRESS

CITY-51-ZP

TILE

NAME

STREET ADORESS

COY-S1-ZP

TIFLE

NAME

STREET ADDRESS

CIty-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cen'ﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Indicated on
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _M20ck., QQ%%D__
BIGMATURE AND ﬂ‘FED Oﬂvlﬂ'l'ED SIGNING OFFICER Oft DIRECTOR

2a0(07

Daytime Phons #




