2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # N02050

1. Entity Name

ASSOCIATION, INC.

THE VILLAS OF BAY VILLA CONDOMINIUM"

Secretary of State

03-29-2005 90008 037 ****g] 25

I
W T

Principal Place of Business

% DINORAH L. ERB "DEE"
1506C BAY VILLA PLACE S.
TAMPA FL 33629

Mailing Address

% DINORAH L. ERB "DEE”
1506C BAY VILLA PLACE S.
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

% gyystal Coovert

I

il

l

|

__&L_Cr%sf.a 1l Coovart
\te, alc.

Suite, Apt. #, ete.

236294740 Hilliskorouchl 223629-4740 Hillekoroug

08 An Bay Villa Pl. £. 1508 A" Bay villa P14 S. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number FE0-2B71340 Applied For
Tampa, Florida Tampz, Florida BRXKARRNEAZREX Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired

a

Fee Required

6. Name and Address of Currant Registnred Agenl

7. Name and Address of New Registered Agent

= = v e = = — - = -

‘Name

Crvstal

Coovert

ERB, DINORAH L “DEE”
1506 "C” BAY VILLA PLACE, S,

Street Addreds (P.C. Box Number is Not Acceptable)
1508

tAW Basy Villa P11 g

TAMPA FL 33629

City

T oy

Zip Cods
23

FL

TRt

8, The above named entity submits this statement for the purpose ing its registered office or regl
the cbligations gijgislered agent
SIGNATURE

-l
&ed agent, or both, in the State of Florida. | am famil

fiar with, and accept

&2 R -0O5

Signatus, typed or prinlad name of regizlored agent and he f appheatla

(NOTE Regstaiad Agent signature requited whan ternsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

e

$5.00 may Be
Addedto Fees

Make Check Payable 1o+
8

0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS D DRECTORS 10

11.
ILE PD O petete TILE [ changs [ Addition
NAME NEELY, RICHARD NAME
STREET ADDRESS | 1508 "C™ BAY VILLA PLACE S. STREET ADORESS
CITY-S1-71P TAMPA FL CHTY-51- 2P
tine SD ] Deiste e SD R change (7] Addition
NAME ERB, DINORAH L "DEE” NAME ~ -
STREET aDDRESS | 1506 "C” VILLA PLACE. S. sThee1 aporess |~ C O v O t, Crystal
cov-stap | TAMPAFL av-size  |-SO08 "A'"Bay Ville P1l. S
1am~.u; Fle=idp32620 17’30 —
TITLE o . O pelete TE —— . [ changs  [J Addition
NAME OUiGLEY HELEN NAME
STREET ADDRESS | 1506 B BAY VILLA PL S STREET ADDRESS
ciy-SI1-21 TAMPA FL CIsY-ST-2IP
TILE O Dalele TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip CITY-ST-2P
TTLE £1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eny-si-ze CITY-51-21P
TIILE {1 Delete TILE [} change  [] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ciy-si-ze CIY-ST-2P

12. | hereby certify that the information supplied with this filin

indicatad on this report or supplemental report is true angaccurate and that my signature shall have the

changed, or on an anw
SIGNATURE: : Cryst

Co

&l

o

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

same legal effect as if made under oath; that | 2am an officer or director

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

vert 63-02-05 33299-2417

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

faq
* Yot




