FILED
_ 2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02050 Secretary of State

1. Enlity Name 01-17-2006 90257 001 ****61.25

THE VILLAS OF BAY VILLA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

% CRYSTAL COOVERT % CRYSTAL COOVERT LUUULLUY

1508 "A" BAY VILLAPLS. 1508 “A" BAY VILLA PL S,

TAMPA, FL 33629-4740 TAMPA, FL. 33629-4740

S —— AR e AW
Suite, Apt. #, etc, Suite, Apt. #, atc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-2871340 Not Applicable
Z Countey ap Country 5. Certificate of Status Desired 0 E:‘Iesqmmna'
6.7Namo and Address of Current Reglistered Agent T. Name and Add of New Regl ed Agent

Name
COOVERT, CRYSTAL
1508 "A” BAY VILLAPL. S. Strget Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629-4740

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titis if applicabie. (NOTE: Registored Agent aigrature raquired whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campeaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TmEe O crange [ Addition
HAME NEELY, RICHARD NARE
STREEY ADDRESS | 1508 “C" BAY VILLA PLACE S. STREET ADDRESS
CITY-SF-2IP TAMPA, FL CITY-ST-2P
TME 8D 1 tetete TMLE J Change [ Addition
NAME COOVERT, CRYSTAL NAME
STREET ADDRESS | 1508 "A* BAY VILLA PL. S, STREET ADORESS
CITY-ST-ZIP TAMPA, FL. 336294740 CITY-5T-7IP
TME ™ ™ Delets e T0 PRLChange ] Addition
NAE QUIGLEY, HELEN NAME CORR, LAROLYN AL S
STREET ADDRESS | 1506 B BAY VILLA PL S smesness | 180l A B AY VLA
oTv-SZP | TAMPA, FL cv-si-7¢ | TAMPA, FLu 336219
TIME O Detets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAy-5T-2IF
TME 3 Detete TIE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this ﬁiing does not qualify for the exemplions contained in Chapter 118, Plorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver of trustee empowared 1o exacute 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 attach: with an address, with all other like em red.
SIGNATURE: &«uﬂﬁ,@ S . M Ol-11-0  (@13)28Q-2417

mum:mo“wmonmumwwmmmmm Date Daytime Phone #




