FILED
2005 MO ERNUAL REPORT 'O Jun 17, 2005 8:00 am

DOCUMENT # N04000002028 Secretary of State

1. Entity Name 06-17-2005 90004 031 ****70.00
BAYWINDS FOUR ASSOCIATICN, INC.

Principal Place of Business Mailing Address
FimblobmSHHAYENE Ferbbr A RN
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T T

(+)
Suite, Apg‘e.l:u Suite, Aptg, etc. 06142005 (Chg-NP CR2E037 (10/03)
¢ 200 Sucke 200 :
City & State City & State 4. FEI Number applied For
,ﬁ' a% ' II 5 Not Applicable

Zi " Zi 1 "
P Caurtry ® Country 5. Cetificate of Status Desired $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
ZENGAGE, JIM
PN B i BN dr W r igifo! Acceptagie) »
DELRAY BEACH, FL 33483 TRe's: AL Wiy Siute 200
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmure, ryped or prited name af agerm and tiie . {NOTE: Regstered Agent signaturs nequired when renstaing} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE o O vetete TME MfCrange [ Aadition
HAME ZENGAGE, JIM NAME
STREET ADORESS | RGupeEm OB HaAVEME STREET ADDRESS IIZDS.FCdd“ HHB o
CITY-ST-2P DELRAY BEACH, FL 33483 CY-Si-2p
TME D O Derete TE [YChange [ Agdition
NAME IRVIN, LINDA RAME
STREET ADIFIESS | iGarERrO M oAMENE ——— (- X3 Feddu ij # W6
Ty -s1- 2P DELRAY BEACH, FL 33483 GiTY-ST-2F
TIME D 3 Delete TE [hEhange [ Addiion
HAME HUTCHISON, GRAHAM NAME
STREET ADDRESS | s O HEAY RN Em sneaovress | HETO 8, FCdCf ol H wy # W0
CiTy-57-7P DELRAY BEACH, FL 33483 CITY-ST-2P
TME [ petere TME [ Crange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY- ST 2P CTY-S1-2P
TILE [ cesete TME {JCrange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY - ST- IP CTY-ST-2P
TME 1 peters e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrTY-51-2P

12. I heteby certify that the information supplied with this ﬁLing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Stahnes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, FHarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, geone achmeny with an address, with all other like empowered.

SIGNATURE Z=—u B S lergoge (weckor June M aoos 54,




