FILED
A O ANNUAL REPORT 'O Jul 17, 2006 8:00 am

DOCUMENT # N05000008632 Secretary of State
1. Entity Nare 07-17-2006 90143 038 ****6]1 .25
BAY CLUB AT ROCKY POINT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2600 NORTH ROCKY POINT DRIVE 2600 NORTH ROCKY POINT DRIVE -
TAMPA, FL 33607 TAMPA, FL 33607
F v L
Suite, Apt. #, ete. Suite, Apt. #, etc. 07102006 Chg—NP CR2E03T (4/06)
City & State City & State 4. FEI Number Applied For
AT This Timze % | Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ gg'ggu‘;:’:;“‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCQ.-INC. .-
100 N.E. THIRD AVENUE, SUITE 280 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL _ _,
3330 |
City FL I Zip Code

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

SIGNATURE

Slgnatura, typed or pritad name of regisiered agent and titie appicablg, {NOTE: Regisiered Agent signaiure required when reinsialing) DATE

Filing Fee Is $6+4.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me - D .": . 1 Delete TITLE [ Change  [F Acdition
NAME FULLER, STEPHEN M NAME
STREET ADDAESS | TWO ALHAMBRA PLAZA, SUITE 1280 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-ZP
THLE b . ] Dekete TITLE [ Change [ Addition
NAME NIGROR, DAVID NAVE
STREET ADORESS | TWO ALHAMBRA PLAZA, SUITE 1280 STREET ADDRESS
CITY-S1-2P CORAL GABLES, FL 33134 CiTY-ST-21P
TILE D [ petete TITLE [ Change [ Addition
NAME REINA, ANA NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, SUITE 1280 STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33134 CITY-ST-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GTY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report ig irue 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 gustee emglowered 1o 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 with g0 addres

] w‘l}h all other like empowered.

SIGNATURE:

ﬁ'mr&b NAME OF SIGNING OFFICER OR IREGTOR Date Daytime Phone #

Z/Q/nc (365) 295~ /028

MRV




