2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # N04000004275 i
1. Entity Nama g:;:aa FB
BAYONET POINT VILLAGE CO-OP, INC. i s Leme B
06 Jut -2 AW 9: 33

Principal Place of Business Mailing Address s
10705 MALDEN DR. 10705 MALDEN DR. we0s TARY OF STATE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 ALLAHASSEE. FLORIDA
S s (AT

Suite, Apt, #, etc, Suite, Apt. 4, etc. 05252006 Chg-NP CR2ED37 (4/06)

City & State City & State 4, FE! Number Applied For

55-0866707 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ngq Jadtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CIANFRONE, JOSEPHR P A
1964 BAYSHORE BLVD Street Address (P.Q. Box Number is Not Acceptable)
DUNEDI‘N. FL 34698
- City FL ’ Zip Code

8. The atfove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent, _ — g g - J—
100075154271

S 06/ 14/06—-01005-1133_ #%70. 00
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Agent sig required when rek L DATE
9. Election Campaign Financing . Make check payable to
Amended AR Is $61.25 Trust Fund Gontribution. (W} f,,sdg%"}i‘;f" Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TLE PD 3 Delete TME Jchange [ Addition
NAME BELLER, MARIE NAME
STREET ADDRESS | 11828 EASTON LANE STREET ADDRESS
ory-sT-2F | NEW PORT RICHEY, FL 34656 CTY-5T-2P
L vD (X Delte me s R Change L] Adeition
NANE AYERS, ROBERT we ~ 0| YERS RobeRT
STREET ADORESS | 10824 MALDEN DR STREET ADORESS 10825 NEWToN.CT
oTy-§7-2p NEW PORT RICHEY, FL 34654 CITY-ST-2P N ELD pa AT RiG HC‘.:/, Fi 34L5‘4 .
mles ;gu WILLA Phpee !RLEE e QHPIZZO/ ‘TOHM S Qs
STREET ADDRESS | 11902 BRISTOL LANE STREET ADDRESS He 6 Q €Liney PR
CTv-5-2F | NEW PORT RICHEY, FL 34654 CITY-S1-2P NEW PokT RiclHeE Y i 3465+
M SD T Delets me \/ D) . - i BRChange [ Additon
MAME CAPIZZO, JOHN HAME Benpy GLen %
sTheET AooRess [ 11816 QUINCY DR seoess| 12704 G ReTo T
onv-sT2¢ | NEWPORT RICHEY, FL 34654 o-s7-2p New Lo A Rien E/V FL 34654
TME D IS Deleta LTI ») Change [ Addition
AME BEADY, GLENN NAE HARoLD VeERSPR 1L
STREET ADDRESS | 10709 GROTON CT smeranoesss | I B LD CoiNT BLvDd
oTv-s-2P | NEW PORT RICHEY, FL 34654 Cav-§T- 2P New PorT RieHey EL 34L5tf
TmE O3 Detete TLE  lcnange [ Addition
NAME HAME
CTY-5T-7P CITY- ST-2P

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppremental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o axecute this report a5 required by Chapter 617, Florida Statutes; and that rmy narnae eppears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURWML&EA&L%@M!

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

/




