FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 30,2007 8:00 am

. ANNUAL REPORT
AL REPO Secretary of State

1. Entity Name
TOWNHOMES AT BAY ISLE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address bUuUJI0II
625 COURT STREET SUITE 200 625 COURT STREET SUITE 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
LR b — BRI O
AL B7 melmice >0 | 2037 ¢ Cotmice M.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-NP CR2E037 (12/06)
City & State — City & State 4. FEI Number Applied For
LE ALLOA Eﬂ - . CLEARWATE 20-4806563 Not Applicable
élfg <G C‘Lo;ngi A gzg “c9 c&”‘& N 5. Certificate of Status Desired O ?i';iaf:dm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reaisterad Agent
Name
FLOWERS, G E
2637 MCCORMICK DR Straet Addresg (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33759
Gity FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regisieraa agent and liile it applicable. (NOTE: Registersd Ageni signaiura raquirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Teust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ". ADCITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [J Change [T Aadition
NAME FLOWERS, GE NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33759 Cny-57-2i
TLE VD ' [ Delete TILE [ change  [J Addition
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADORESS
CRY-ST-2P CLEARWATER, FL 33759 CITY-ST-2ZIP
wme | STD [ Delete TLE ST O . S change [ Addition
NAME JACZKO, THERESA NAME LIVE TESSIC
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS £ . SESS A
2637 medolmick DE.
CITY-S1-21P CLEARWATER, FL. 33759 CITY-ST-2IP CLEARWATEL, F7 . £297¢9
TIIE 7 Delete TLE : CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2p CITY-8T-2iP
THLE 1 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied 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 supplemental repon 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 carparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered.
&- @ 7-RL07 727-373-25C(

SIGNATURE:
ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnong &




