L.

~E
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO2000006635
%\;nqcénﬁyDNSTﬁ BAY VILLAS | CONDOMINIUM ASSOCIATION,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90288 022 ****6] .25

Principal Place of Business
942 N COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Address
942 N COLLIER BLVD
MARCO ISLAND, FL 34145

14027379

I

2. Frincipal Place of Businass ?ﬂrgddress
<]
> oy RO e @sox BRONSS
Suite, Apt. #, efc. Suite, Apt. #, elC. 03232004 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
LN & C:C‘_g( ‘ =\ XN e A - \Q — \ 16-1655385 Not Applicable
Zip Country Zip Country . i $8_75 Additionat
?3%0\ 6% Qs 2GR . Cerificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . -~
N D =\ e \/W s A
Street Address (P.O. Box Number is Not Acceplable)
D O AV‘\“C;\“T\(}D\—\J‘\Q_@ a&

Cn}(z—_‘\)r = O N \eha FL I %CBM&LKQ

WISEMAN, TAMELA EADY
350 FIFTH AVE., S. SUITE 203
NAPLES, FL 34102

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
tered agent.

the obligations of res

L()Q/mld

SIGNATURE

393/

¥
S!gnaturgtyped or printed nama cf registered agent and title it applicabla.

{NOTE: Registered Agent signature required when reinslating)

Bate

Filing Fee is $61.25
Due by May 1, 2004

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departrent of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PSTOD {J Delete TILE O Change [ Addition
NAME BOFF, JOSEPH D NAME

STREET ADDRESS | 942 N. COLLIER BLVD, STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP

TIMLE D O Delete TITLE O change [ Addition
NAME QYER, STEVEN D NAME

STREET ADDRESS | 942 N, COLLIER BLVD. STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITy-$1-2P

TILE D 3 oelete TITLE [ Change  [] Addition
NAME STANLEY, JACK F NAME

STREET ADDRESS [ 2660 AIRPORT ROAD., S. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STRFET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TiTE O Delete TITLE [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Flcrida 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 legal effect as if made under oath; that | am an officer or director
thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
poweree

of the corporalion or the receiver or trustee empoweregto,execu
changed, or on an attachment with Wr l %
SIGNATURE: ‘ _Toswra p. Borr  $ltlor 139-3gv-gs0>

S,
SISNATURE Ann‘?ﬂﬁfn.on #wnr! ICER OR DIREGTOR Date Daylime Phone &

U




