FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

DOCUMENT # N12580 Secretary of State

1. Entity Name 02-28-2008 90008 014 ****6].25
BAY PINES ANNEX ASSOCIATION, INC.

Principal Place of Business Mailing Address
5640 SEMINOLE BLVD. 5640 SEMINOLE BLVD _ )
SEMINOLE, FL 33772 SEMINOLE, FL 33772 - L
| L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } l F
Sb¥0  Yemmors ALid | Sbyp Serwete LD
Suite, Apt. #, aetc. Suite, Apt. #, elc. 02062008 Chg—NP CR2E037 (12/06)
City & State r‘ City & State 4. FE| Number Applied For
sémmwore, Fe. Sempaote, Fe- 59-2664990 Not Applicalio
7 Country Zip Country . . $8.75 Additicnal
——%3’-7'1 - - ‘f%ug‘u‘ﬂ 5 —I 3'37—7_;1#-*—' - R-JJUMN—*- _5. Conificate of Status Desired.  _ [} Fee Required
8. Name and Address of Current Regi! Agent 7. Name and Ackiress of New Reglistered Agent
Name

DONALDSON, DANIEL
5640 SEMINOLE BLVD LOT 158 Streel Address (P.O. Box Number is Not Acceptable)
SEMINCLE, FL 33772

City FL l Zip Code

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

sornrre Dol Dnea B

Signahwe, typed or prinded name of regaiered agont and tile & applcabls. {NOTE: Regenensd Agent pnathure requered when renctating ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payzable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O etete e i o (O Crange  fAAdition
NAME DONALDSON, DANIEL _ W ANNAH, CASEY o
STREET ADORESS | 5640 SEMINOLE BLVD STREET ADURESS U0 SEm | o BLVD. (oT 28t
oTY-SI-ZP | SEMINOLE. FL 33772 CTv-S1-2P Sexmot€, Fu. 337L
THLE T [ Detete TME D Ol Crange  +PT Addtion
N PATTERSON, BETTY NANE SiLL pq;r ,Iﬂf?‘,%fum LoT 23
STREET ADORESS | 5640 SEMINOLE BLVD LOT 343 STREET ADORESS S oMo Saudy
omv-st-z2p | SEMINOLE, FL 33772 cITY-ST-29 SE oL, Fe. 33112
TME VP [ Detete TALE [ Change ] Agdition
NAME | SAXION, GAIL _ - o NaMe | e
STREET ADDRESS | 5640 SEMINOLE BLVD LOT 341 STREET ADDRESS
CIvY-51-2P SEMINOLE, FL 33772 CITY-ST- AP
TME D m Detete e O Change {1 Addiion
NAME DONALDSON, NORA NAME
SIREET ADORESS. | 5640 SEMINOLE BLVD LOT 158 STREET ADDRESS
CITY-ST-2P SEMINCLE, FI. 33772 CIy-57- 1P
TmME S [ pelete TME [Ocrenge [ Addition
NAME FOSTER, FLORENCE NAME
STREET ADDRESS | 5640 SEMINOLE BLVD. #340 STREET ADDAESS
CITY-ST-2P SEMINOLE, FL. 33772 CITY-51-2P
™me D (% Detete me O Clange  [] Addition
NAME GRIFFEY, DARYLL NAME
STREET ADDRESS | 5640 SEMINOLE BLVD. #349 STREET ADDRESS.
CiTY-ST-2P SEMINOLE, FL 33772 § cmv-si-ae

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other iike empowered.

SIGNATURE: : 2{ : -V%MB Dawrer L. bouu.bsod 727- 393-1310

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Duytrne Phone #




