FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000006010 04-25-2008 90130 027 ****6] 25
1. Entity Name
BAY CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address R
1320 33RD STREET WEST 1320 33RD STREET WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
A R T AEELAE AT WD
Suite, Apt. #, elc. Suite, Apt. #, efc. » - 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
41-2231308 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Staws Desired [ Eesegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DEITRICH, DAVID K
1111 3RD AVENUE WEST Streel Address (P.O. Box Mumber is Nol Accepiable)
SUITE 300
BRADENTON, FL 34205
City FL l Zip Code

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

SIGNATURE

Slgrature, typed of printed name of registerea agent and tike if applcable. (NOTE: Reqgislgrad Agent Sighatule réquired when [nstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dpelete TNLE [ Change  [J Additien
NAME PRESTON, WHITING H NAME
STREET ADDAESS | 1320 33RD STREET W STREET ADDRESS
CITY- ST-ZiP PALMETTO, F 34210 CITY-ST-7P L
TITLE J Delete TITLE \YW 3 Change Vfdditinn
NAME NAME CGJ%A.
STREET ADDRESS STREET ADDRESS 20 '5’3@
CAY-ST-ZIP CITY-ST-21P '\‘m L
TTE 0 vetere TiTE Ty &DSY [ Change deion
NAME NAME O
STREET ADDRESS streer anoress | A 20 2 N
CITY-ST-21P ory-S1- 2P 'Pm G’(_, oo
TITLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
ILE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CRY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trustee empaweredo execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen h d lipe empowered.

SIGNATURE:

SIGNATURE AND W’é‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dirytime Phone #

U/



