2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT #N16275 & ecretary of State
. ity N - ’
1. Enity Name 04-18-2005 90274 035 ****6] 25
BAYVIEW TERRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
31 BAYVIEW RD 31 BAYVIEW RD
TEQUESTA FL 33468 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0037425 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

- e —_ - -

DICKER, EDWARD
CLEARLAKE PLAZA &
500 AUSTRALIA AVE. SOUTH, SUITE 600
WEST PALM BEACH FL 33401

S - P - -

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

City FL | Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
.‘, Sigrature, lyped o printed name o registered agent and title i appicable {NCTE Regmsiatad Agent signature tequired when remsiating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution, 0O Addad to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGIéS TO OFFICERS AND DXRECTORS IN 10-
TITLE VP [ Celete s Jp O] Change  [u*Addition
NAME STOQCKHAM, VONNETA NAME 6_‘ bsmn LLS e
streei apoAess | 3 BAYVIEW TERRACE STEETADDRESS | 5 Ry viecs CA
orr.s.zp | TEQUESTA FL 33469 V.51 7P —chig:_;_g' “ 6 23409
t
e PD [ Celete TITLE [ change [ Addition
NAME NEANDRQOSS, ROBIN NAME
STREET ADDRESS | 19 BAYVIEW ROAD STREET ADDRESS
CITY-5T-2F TEQUESTA FL 33469 CITY-ST-2P
TITLE e =~ peteta™" HiLE : [ change - [ Addition
NAME BOOK, LCRI NAME
STREET ADDRESS |31 BAYVIEW RD STREET ADDRESS
CITY-ST- 2P TEQUESTA FL CITY-ST-2IP
TiTLE ] 2 Detete L O change [ Acdition
NAME VEAU, RENATTA NAME
STREET ADDRESS | 27 BAYVIEW RD. STREET ADORESS
crv.si-zp | TEQUESTA FL CHY-ST-7P
TILE O Delee TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-7P CITY-S1-7IP
TIE [ Delete TITLE [ change (7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to executs 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 anachment with an address, with all other like empowered.,

SIGNATURE: %Mm Lovi S Rook d-5-05  SL{-147-1074

SIGNATUREAND A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




