. FILED
2007 NOT ARNUAL REPORT "' Feb 05,2007 8:00 am

DOCUMENT # N06000006681 Secretary of State
1. Entity Name
BIRD BAY ESTATES ASSOCIATION, INC. 02-05-2007 90107 033 ****61.25
Principal Place of Business Mailing Address
823 HERON COVE CIRCLE 823 HERON COVE CIRCLE
VENICE, FL 34285 VENICE, FL 34285 60011992
S — L E LR e
Suite, Apt. #, atc, Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number l_ Applied For
EIN $4]~22]12035 ™ " Not Appiicable
Zie Country Zip Country 5. Cortificate of Status Desied [ ?:qu Adatonal
6. Name and Address of Current Reglstersd Agent 7. Name and Addross of Now Roglsterod Agent
Nama
BRADTMILLER, PAUL
823 HERON COVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Code

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

SIGNATURE
Signature, typad o printed name of regéstered agent and ttie i appicable. {NQTE: Registerad Ager wgnature required whan reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahle to
Duo by May 1, 2007 Trust Fund Cantribution. O Addad to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PTD 3 petete me [ change [ Addition
NAME ZANGER, RONALD NAME
STREET ADDRESS | 840 HERON COVE CIRCLE STREET ADDRESS
CITY-5T-7P VENICE, FL 34285 CITY-ST-TiP
TMLE vSsD 1 Detete TME [ Change  [J Addition
NAME BRADTMILLER, PAUL NAME
STREET ADORESS | B35 HERON COVE CIRCLE STREET ADDRESS
CITY-57-2P VENICE, FL 34285 CImY-ST-2P
TITLE D [ petete e [ change (] Addition
NAME BRADTMILLER, NANCY NAME
STREET ADDRESS | 835 HERON COVE CIRCLE STREET ADDRESS
CrTY-ST-2P VENICE, FL 34285 CITY.-ST- 20
TLE 1 Detet TE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-20
e O Detess TME Cchenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal eftect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowoerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appeers in Block 10 or Blogk #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%m Lonaep L. ZFAnGER 2/p3 /07 (49/)&3%546




