FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O4000008493 s ' 05-02-2007 90115 039 ****6] 25

1. Entity Name

BAY POINTE ASSOCIATION, INC.

-]

Principal Place of Business Mailing Address q U -lu 1 O.l
PO BOX 31 PO BOX 31 C
BRADENTON, FL 34206 BRAGENTON, FL. 34206
2. Principal Place of Business - Ma P O. Sox # 3. Mailing Address ST “"mll i” "' ‘ Illl]l m Ilm Ilm Ilm "‘I‘ m“ Ill’l m" mwl' H III‘

Suite, Apt. # eic. Suig, Apt A, ete. 04202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Nuinber Applied For i

11-37497638 Not Applicable
Zip Courtry aip Couniry 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of Now Registered Agent
MNar=

DEtTRICHDAVIETK Td S Ceando_ XOarmot
1+ 3AVEWEST SUTTE 300 Streget Aadress (PO, Box Number -, Nol Ac bie)
BRADENTUN FLC-33205 _ -'f-\ A0 RAd ‘c\@

- = A-90

Cnfi'_____@(_aﬁ_e—_g—\—o—ﬁ FL | %Cgffﬁﬁ_,

8. The above named entity submils this statement for the purpose of changing ile registeraa ofl 2 - gistered agent, of Lalh, 0 the State of Florida. | am familiar with, and accept
the obligations of registered agent J
CD*\ ~ O

SIGNATURE MM*_S\QQL\_QB}C@ u:l_f‘\_ ces ""’ 2307

Slgnature, tyDed W Lnnles name of eGstered agent and s I 2pplcabie (HOTF Prgistare £ (e st wwra e iad 2 n:r rerstating) DATE
Filing Fee is $61.25 8. Flection Carrpaigr Fnanc 19 $5.00 May Be [ Make check payable to
Due by May 1, 2007 Trugt Fund Contributior (1 Added to Fees L Florida Department of State
10. CQFFICERS AND DIRECTORS Pl 11. _’EF)DI TIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10 o~
e FD Mm THLE {_-x e 3( D change 7] Adeition
NAME PRESTON, WHITING H NAME ‘%Dé E E’Vd'-%- ch(
STREET ADDRESS | 1320 33RD ST W STRECT SCCRESS AT | §' \Q-r (‘ O\, (e o

CITY-S1-2IP PALMETTO, FL 34221 / oY S AP Jmﬁo ﬂ/ %L{ 22[ .
TILE VP mlctc TITLE V(_Q Y,Q CJ\ [J Change Mdkliun

NAME ESCALANTE, CARLOSC It NAE ir‘
STREET ADDRESS | 1320 33RD STW STREED ABERLES [ 277 | OLE(E\ne,\r Y"m E&H E[Vd:ﬁk 202

GN-SP | PALMETTO, FL 34721 om-s 2e | A0, L FH22

TITLE 1 pelate THE \VQ{/-{:L.U"QJ(" {7 Change E’ddmnn
NAME NAKT f mul&\\r&r\ ?CLW\ [t (A_ .

SIREET ADDRESS STRESY SLT | Y l‘S Teyyen(QNes \Jﬂq El\/d =H"~/D[é‘
CiTY-S1-22 iy e

olineto, €L =Y22]

TmE 1 vetete Tl %LY [ change  [3#dition
NAME N ‘S’c‘h‘%
STREET ADDRESS A STACET aprzse l | 7_D ggr

CiTy-51-2IP 1 omsw | \n\t’ﬁo F(__, 24 le

TITLE ™ helie ‘3 FiTLe TD\‘(Q (;bDY‘\« ] Change Er,dmun

NAME NAM:

STREET ADDRESS imf -1 400RCSS i%%ro\ [SN 6‘4, E)l‘fd #'(QOI

| civ-st-ze yore e _dm L 3(’_21[
TITLE 1 pelere » ORI [ Crange [ Addition
NAME Y I
STREET ADDRESS | STREET ACOREX. |
CITY-57-2IP I; omv s IE |

i

12. | hereby cerlify that the information supplied with this filing does rot qualify lor i e exemptions r s 0 Chapter 118, Fiorida Statutes. | furlher certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signaturz sPz ! ave ine carre legal effect as il made under oath; that | am an officer or girector
of the carporation or the receiver or trusiee empowered to execule this report as required by Cragrer 61 Flonda Statutes; aivd thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, veih all other like empowered.

SIGNATURE!

) q/zqé Gyl - S 106

13 Nayume Phore #




