;. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BAYONET POINT VILLAGE CO-0OP, INC.
Principal Place of Business Mailing Address
5901 U.5. 19 59011U.5.19 ]
SUITE 7Q SUITE 7Q o
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
T RO R R EER
mﬁwﬁu len3o Emm_&_._ ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
iy & City e 4. FEI Number Applied For
_QE ;Oﬁ E\C“E‘l YL M;m ) . 55-0866707 Not Applicable
Zip N Coun(ry Zip C()unxry' . i 5875 Additional
Rt ?:H.LQS'-\ 5. Certficate of Status Desred ~ [1 25 Requireé fonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstared Agent
- . I\W - L) e
QUALIFIED PROPERTY MANAGEMENT, INC. . s PA

5801.U.8. 19 tAddress 42,0, Box N v is Not Acceptable)
SUTE7Q | AL -2

‘NEWPORT RICHEY, FL 34852

u F L l Code

. LUSoM Qi

8. The above named entlty subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE ML""O LJ“-‘-U‘M K. BfonS 2-\-6R

Slv\amre 1y1ed 01 printed name ol regisiered agent and Lle i appéicable, (NCTE: Registered Agent signature required when rainstating ) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Mako check: payable to
Due by May 1, 2008 Tewst Fund Contribution. Added to Fees Florlda Depaﬂment of Stata
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFiS AND OIRECTORS IN 10
TITLE PD 3 velete THLE E'Cfanue [ Aqditicn
NAME BALLARD, BUD NAME
STREET ADDRESS | 5901 U.S. 19 STREET ADDRESS | |} 013 R., NG u,‘u\ Qaﬂ’
cmv-57-2P | NEW PORT RICHEY, FL 34652 ez bews Pary Ruched . FL. SY%aride
I3 VD O petete TITLE i edge [ addition
NAME PHILLIPS, JOEL NAME
STAEET ADDRESS | 5001 U.S. 19 steeaooress | | @730 hLd u;‘:k QA*‘ ‘
crv-s1-2p | NEWPORT RICHEY, FL 34652 oy-5T-2P M ) Perd P\u:.he,q Rl Y-l
TITLE D O pelete TITLE ange [ Addition
NAME SMITH, MARY NAME
STREET ADDRESS | 5001 U.S, 19 STREET ADDRESS | | cﬁa (o} Foln OLd‘}l Qu ‘_
CMY-ST-2P | NEW PORT RICHEY, FL 34652 i avsize | Mew Pord Rieh 6&[ Fo. 33 -~
T SD O Deiete Tme - D DHtfinge [ Acdition
NAME UGRIN, ROSE NAME
SIREET ADDRESS | 5901:U.5. 19 STREET ADDRESS 730 F:UJ mgd‘h
CIY-5T-2P | NEW PORT RICHEY, FL 34652 CITy-S1-2IP cun Po W Ric lv-Lb:u ;: L 3Epy 4
TITLE D O etete TILE / Betange [ Addition
NAME VERSPRILLE, HARCLD HAME
STREET ADORESS | 5901 U.S. 19 srveensoomess | 1 ©73 0, Fal mo l—d'fl S
ev-sT-2F | NEW PORT RICHEY, FL 34652 onv-stze | A £ gy %G Y‘l—* wchey FL 2 4.],(0er
TITLE O pelete TITLE ’ JT [ Change d Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 & tha receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Bygachi with an ad ith all olher like empowered.
SIGNATURE: 2alo®  37-856-70
TURE M@MD NAME OF SIGNING OFFICER OR DIRECTOR Oa:q M Daytima Phone &




