2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # N02000007087
BAYVIEW VILLAS CONDOMINIUM ASSOCIATION OF
OLDSMAR, INC.

04-10-2006 90291 035 ****6].25

Principal Place of Business

406 BAYVIEW BLVD
4
OLDSMAR, FL 34677

Mailing Address
406 BAYVIEW BLVD
4

OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address

60025815
T

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02162006  chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEl Number Applied For
06-1650075 Not Applicable
Zip Country Zip Country

$8.75 Additional

5. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglsterad Agent

SKALSKI, JOSEPH C
14010 ROOSEVELT BLVD SUITE 708
CLEARWATER, FL 33762

Name Mire Hwg L Maingly

Street Address (P.O. Box Number is Not Accaptable}

Yob BGayvisu Bud FY

Y LIPS Gty

FL | %%

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

tha obligations of registered agent.

SIGNATURE A A " EE

Hl3(0¢

Signature, typad o printed name of registarad agent and tile it appicabls, (NOTE: Regi Agant sig: reqquired when rei
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack 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
TILE PT 3 Detete TME [ Change  {J Addition
NAME MATTANGLY, Ml CHAEL NAME
STREET ADDRESS | 406 BIRAYVIEW BLVD #4 STREET ADORESS
CiTY-S7-21P OLDSMAR, FL 34577 CITY-51-7P
TITLE VPS [ Delete TTLE O3 Ghange [ Addition
NAME SANTOS, CARCN NAME
STREET ADDRESS | 406 BAYVIEW BLVD #2 STREET ADDRESS
CiTY-ST-2IP OLDSMAR, FL 34677 CITY-ST-21P
e DST . ﬂ Detete e O Change  [] Addition
NAME ROSEBAUM, ALLAN NAME
STREETADDRESS | 1984 PINELLAS AVENUE § STREET ADDRESS
CITY-S51-ZiP TARPON SPRINGS, FL 34689 CITY-5T-2IP
TITLE O Delete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P
TITLE £ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TTLE 1] Deiste it D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P

12. I hereby certify that the information supptied with this fitin

indicated on this report or supplemental report is true and accurate and that m

changed, or an an attachment with an gddress, with a!Elhar like empowered.
SIGNATURE:; "u“" "‘G

does not qualify ior the axemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
! y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

HI3loL 3-8 - 9240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytima Phone #




