FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000008493 04-14-2008 90056 044 ****5]1 25

1. Entity Name

BAY POINTE ASSOCIATION, INC.

Principal Place of Business Mailing Address T
PO BOX 31 PO BOX 31
BRADENTON, FL 34206 BRADENTON, FL 34206 L
N D RV WA B
8’1 (€ Ter. A n %\vd 22 4. (0.
Suite, Apt. #, etc. Suite, Agt. # etc. 04072008 Chg-NP CR2E037 (12/06)
1< rﬁf’zn

ity & S{ate i tate Y 4. FEI Number Applied For
et FL Biddladon,, €L 11-3749768 ot papicaite

ZID Z l dﬁo{grd gﬁm %"Z[Iplo S—' uﬁi y gm 5. Certificale of Status Desired O ?g'gguﬁ?:;"o"al
€. Namoe and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
DEITRICH, DAVID K
C&S CANDA MGMT Street Address {P.0. Box Number is Not Acceptable)

4301 32ND ST. W #A-20
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamifiar with, and accept
the obligations ot registered agent.

SIGNATURE
Slgnature, typed or printed name of Tegistered agent and title if appicable. {MOTE: Registered Agent signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be o make chack payabie o) - .o °
Due by May 1, 2008 Trust Fundg Contribution, O Added to Fees *Florida- Departmant of State T
‘x N ‘.. £ r; . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1Q
THLE PD Xmm TiLE 4 Uﬁf\t {7J Change mddilion
ARME PRESTON, WHITING H NAME e rgiVilyy ) 8 \ [
STREET ADDRESS | 1320 33RD STW STREET ADDRESS ﬁ"l eyrol CQ)U\ \7;0.(.(
CAY-ST-ZP PALMETTO, FL 34221 CRY-S1-ZIP &(H\G‘to . .‘CL 3{2,1] C L
TMLE VP g Delete TITLE Vi(f_ pYQQ‘I' [ Change Nﬂumm
NAME ESCALANTE, CARLOS C II NAME TS0e.
STREET ADORESS | 1320 33RD ST W STREET ADDRESS < r 2 &u_{ E )Vd
ory-sT-z2P | PALMETTO, FL 34221 CITY-5T-2P % m;F-EH] ﬁ,. 2-9—‘ N
TMLE [ oeiete TTLE \ VQ"F v é‘r‘ £ Change Nﬁdition
NAME NAME Shw,\ "lu?‘\
STREET ADDRESS STREET ADDAESS - CQJ Cm % %\ Vd
CTY-$1-2P CIry-St-21p
TITLE T Delele TINLE 3 Change KAddilian
HAME NAME L\)hl%\‘ﬂ ﬂq,_Qg
STREET ADDRESS STREET ADDRESS G\ \Vd
CITY-S1-2P ony-st-2p &2’162 \
TME O Delete TILE “’.Q O change mdditim
NAME NAME
STREET ADDRESS STREET ADDRESS WC\ (\_,\ U.l B'\/Q’
Y- S1-2F CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachme; address, with all other like empowered.

SIGNATURE:

G QFFICER OR IRECTOR

OR PRINTED NAME OF SPH

g -/




