2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N09108

1. Entity Name

BAYHEAD VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

12600 N.W. HARBOUR RIDGE BLVD

Mailing Agdress

12600 N.W. HARBOUR RIDGE BLVD

FILED
May 16, 2008
Secretary of

8:00 am
State

05-16-2008 90020 040 ****6] 25

guiveo

PALMCITY, FL 34890 US PALMCITY, FL 34990 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““ml"h ““l llm “lﬂ“mll“ I‘l“ |]||| |[||l M“ N“lll"m I} |I||

Suite. Apt, #, etc. Suite. Apt. #, etc. 04182008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE) Number Applied For

59-2353793 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORNETT, JANE L

CORNETT, GOOGE & ASSOC., P.A.

POB 66

STUART, FL 34895-0066

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accep!
the obligations of registered agent.

SIGMATURE

Signalure. typed or prinled name of regrstened agent and tille I apphcable

(NCTE Regstered Ageni signature requirad when reinsialing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBe

Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Ds [ Delete TME ) Change [ Addition
NAME DESMOND, RICHARD K NAME
STAEET ADORESS | 2530 SEAGRASS DR. STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34890 LiTY-ST-21P
TITLE DV £ petete mig [Jcnange [ Acdition
HAME TERRY, MARIE NAME
STREET ADDRESS | 2546 SEAGRASS DR STREET ADDRESS
Cy-ST-21P PALM CITY, FL CITY-ST-ZiP
g o] B Delete Tl D W\Change 3 Addition
NAE MCKENNA, ADELE N Gress
STREET ADDRESS | 2512 SEAGRASS DR STREET ADDRESS ¥y
CITY-5T-2IP PALM CITY, FL 34990 CITY-51-2iP Z 27 ‘:r g __flisc‘sl_ _?l;fﬂ’ﬁ
TLE DP [T Delete T ¢ Dl change [ Addition
NAME MUNN, RICHARD C NAME
STREET ADDRESS | 2516 SEAGRASS DR STREET ADDRESS
Cry-$1-2iF PALM CiTY, FL 34990 CIry-ST-2P
TILE [ petete TTLE O Change Addition
e o /V/e/ae/ Vesteak X
STREET ADDRESS STREET ADDRESS _;5-,3./ J,,,g,uss Dr.
Ciry-s7-2IP CaTY-ST-2IP /‘_/m (’ & _;{ 34;;0
TITLE O etete e [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry.s1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes, | further certity that the information
indicated on this report or supplemental reporn isstrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an atiach

SIGNATURE:

I will an

em,
€55,

ANAS

ered 10 execule this report as required by Chapter 617, Florida,Statutes, and thal my name appears in Biock 10 or Block 11 if
ith all other like empowered.

Kicgreh C Mun

~344-5(43

SIGNATURE ANwPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR

Ffos

Daywme Phone ¢




