FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEJ"EMENT # N02050 (02-23-2007 90026 Q44 ****6] 25
THE VILLAS OF BAY VILLA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address u
% CRYSTAL COOVERT % CRYSTAL COOVERT - $0018531
1508 "A" BAY VILLAPL S, 1508 “A" BAY VILLAPL S.
TAMPA, Fl. 33629-4740 TAMPA, FL 33629-4740
I NIRRT
Suite. Apt. #, etc. Suite, Apt. #, elc. 02182007  chg-NP CR2E037 (12/06)
City & State Thly & State 4. FELNumber Applied For
59-2871340 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ fg-zs Addltionss
6. Mamo and Address of Current Registerad Agent 7. Name and Address of New Regilatered Agent
Name
COOVERT, CRYSTAL
1508 "A" BAY VILLA PL.S. Street Address (P.O. Box Number & Not Acceptable)

TAMPA, FL 33629-4740

City FL [P0

8. The above named entity submits this steternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regislered agent.

SIGNATURE
Slonanes, typed Of DrNed Rame of regithired ager and 108 K apphcabls. (NOTE: Raghtiired AQEM HONhra recuired whedr nEngtaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO [ Deiete TME O Change [ Addition
NAME NEELY, RICHARD NAME
STREET ADDRESS | 1508 "C™ BAY VILLA PLACE S. STHEET ADDRESS
CRY-ST-71 TAMPA, FL CITY- ST- 2P
me sD 1 oetete TTE Ccrange [ Addition
NAME COOVERT, CRYSTAL NAME
STREETADDRESS | 1508 "A® BAY VILLA PL. S. STREET ADDFESS
ciY-ST- 29 TAMPA, FL 336294740 P ciy-ST-29
TIE ™ (W Deiete THLE ™ OcChange B Addition
NAME CORR, CAROLYN NAME
STREET ADDRESS | 1506 B BAY VILLAPL § SHREET ADDRESS IJ;‘O“’:‘B g"%ﬁ \?1?.:4 PL
CITY-ST- 7P TAMPA, FL 33629 CrIY-S1-ZP 29
TTE O Detets TME [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-19 CIvY-ST-Z9
TME O Delete TIE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-29
TME O Delete me Cchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP I CiTY-ST- 2P

12. | hereby certi mmmeinfmmanmmppliedvﬁmmisf::mdoesnmqualifytorlhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the seceiver or trusiee empowered 10 axacule this report as required by Chapter 617, Rorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____ O\~ - - Y]

ITURE AND YYPED OR PRINTED NAME OF QOFFICER OR DIRECTOR Dats Deytime Phone #




