2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT.-# N04000003758

1. Entity Name
BISCAYNE PLACE HOMEQWNERS ASSOCIATION, INC.

Secretary of State

05-29-2008 90191 011 ****61.25

Principal Place of Business \ r“,ﬂ' S Mailing Address
I O -IBS2-TAMAMETRA N SUFE26+—

t‘;k ,eé NAPLES, FL 34183 —

NAPLES FL-34103—

ﬁ'\‘j‘-_B‘ .

DO NOT WRITE IN THIS SPACE

..'“':
TR

JD

S

04292008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-1651578 Not Applicable
i . $8.75 Addiional
8. Certificate of Stalus Desired O Fee Required

6. Name and Address of Currei¥ Reglstered Agent

BARNETT LISAH

CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVE. SO., SUITE 201

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and titte H applicabla

(NOTE: Registsrad Agan: signature required whan rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
ciry-s1-2Ip

PD
SHEPHERD, NICK

Naﬁ‘q }F(.

NAPLES, Fl..34103—

TmEe

HAME

STREET ADDRESS
GITY-ST-2iP

VvTD
HOKANSON, STEPHEN

3895 TAMIAMT TRAIL N.. SULT
NAPLES, FL-34103— 156.»@{5 C\.%l(ﬂf

TImLE

NAME

STREET ADDRESS
CITY-ST-ZIP

A]

NAPLES, FL 311-03—-’

D #ga <

MOSS, MARY
S, 1 A2

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lrye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental rep
of the corporation or the receiver or lrustes
changed, or on an attachment with an a

SIGNATURE:

all other like empowered.

-

S

SIGNATURE AND TYPED OR PRIWIAINAME Ok MEWTRG OFFICER OR DIRECTOR

Date Daytime Phone £




