2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006220

1. Entity Narne

ty
BIMINI BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
3410 N HARBOR CITY BLVD
MELBOURNE, FL 32935

Mailing Address
3410 N HARBOR CITY BLVD -
MELBOURNE, FL 32935

| 2. Principai Place of Business

1

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90176 034 ****61 .25

S0U3d /01

LR EA AR A A AR

Site. ApL. #. eic. 04062005  Chg.NP CRREC37 (10/03)
Cily & Siale City & Slate 4. FEI Number AppiodFor
04-3775907 Not Applicable
= Zip e Country " _— .|~ &P | .Country _

- ~—}~§~Gertficata of Status Desired—- ~[5] —- PO+ 3. Additonal _ .

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent

LARKIN, DAVID G

FALLACE & LARKIN, L.C.
1900 S HICKORY ST STE A
MELBOURNE, FL 32901

Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or pnmed name of registerad agem and Lia 4 apphcable.

{NOTE: Rogatarad AGent mOneturp faduinsd whon. fenelatig]

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS ECTORS N 10
TME PVPS [ Delete TE 'EPChama [ Addition
MAME PETRONI, MARK D NAME a T j
NG v sle s W
STREET ADDRESS | 26Q8-CANCPY ISLES W __Q STAEET ADDRESS | - 6 o? c 7
CITY-S7-2IP MELBOURNE, FL 32901 EITY-57-2IP
TImnE [ Delete TIRE O Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-51.2P CITY-51-7P .
TINE O vesete TmE O change [ Addition
NAME MAME
“STREETADORESS |~ * - - - — o~ T e =B -STREETADORESS o) mmw - — — it or e e e e
CITY-S7-2P ' CITY-ST-2P
TITLE [ peste THLE Ochange ] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-$T-2P CITy-5T-2p
THLE £ Defete TIM.E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IF CITY-ST-7IP
TME [ Dete TME [ cChange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T-ZP

12. | hereby cer:ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify thai the information
I : legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental report is true an

accurate and that my signatura shall have the same

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING

Daytme Phona #

Yo o
.4



