.2008 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT

FILED

DOCUMENT # N06000010856 208F
1. Entity Name .
BAY OF DREAMS, INC. EB 1L AM 8: 33
9 o
I ASECRE TARY OF STATE

Principal Place of Business Mailing Address LAHA SSEE' FL BRH)A
3909 EAST BAY DR. P.0. BOX 1849
115 ANNA MARIA, FL 34216 US
HOLMES BEACH, FL 34217 S
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H“ml”“ |I|‘| I"" ||m II“‘ Ilm ||‘I’ “l“ Il’ll m” |l”| |“”|‘ || ‘“‘

Suite, Apt. #, alc. Suite, Apt. #, elc. 02112008 Chg'NP CR2E037 (12/06)

City & State City & Stats 4. FEl Numbar . Applied For

51-0607580 Not Appiicable
Zip Country Zip Country 5. Certificats of Stawus Desired i} gg';esm':fi‘j“"a'
8. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
WEBB, CHARLES H
3909 EAST BAY DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 115
HOLMES BEACH, FL 34217
City FL Zip Code

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

the obligations of registerad agent

SIGNATURE

Signature, typad o printad name ¢! regusiered agent and e @ applicabie INQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Makei check péyable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 10
e PD 7 Delete e Chenge. [ Addition
NAME WEBB, CHARLES H NAME HE :' -
STREET ADDRESS. | P.O. BOX 1849 STREET ADORESS LA 3 BRI
CiTY-ST-2IP ANNA MARIA, FL 34216 CITY-57-2IF
THLE VP D [ pelete TITLE {JChange [ Addition
NAME SCHRQEDER, DONALD NAME
SYREET ADDRESS | 618 BARONET LN STREET ADDRESS
CITY.ST-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP .
TITLE TD O peixe e O change [ Addition
NAME LAPENSEE, KAREN NAME
STREET ADDRESS | P.O. BOX 614 STREET ADDRESS
CITY-ST-2IP ANNA MARIA, FL 34216 CITY-ST-2P
TITLE SD [ Delete THLE [ Change [ Addition
NAME AQUILINE, ELLEN NAME
STREET ADDRESS | 8441 47TH ST. CIRCLE EAST STREET ADDRESS
CIFY-ST-21P PALMETO, FL 34221 CITY-5T-2P
TIE VP D O oeete TE [ Crangz {7 Adgition
NAME WEBB, WENDE NAME
STREET ADDRESS | 4160-686TH ST CIRCLE W STREET ADDRESS
CHY-ST-2P BRADENTON, FL 34209 CITY-ST-2IP
TITLE VP D [ Delete TITLE ] Change [ Addition
NAME IBASFALEAN, KIM NAME
STREET ADDRESS | 4217-126TH ST. W STREET ADDRESS
CIry-si-ap CORTEZ, FL 34215 CITY-ST-2P

12. [ hereby cenily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemefijal repgrt is true an

of the corporation or the receiver or frast

changed, or on an allachmentfwm}an
Ry

/

e

CHAA LS

executa this report as raquired by Chapter 61

othar like empowsered.

A I A

SIGNATURE';/

jﬁmmnﬂﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ccurate and that my signaturg shall have the same legal effect as if made under oath; that } am an officer or director

7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/ ’ / CE Pr-rog- =g

Date Daytime Phone #

T P15 of



