2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N16275 : Apr 02, 2007 08:00 AM
1. Entily Name * :
Secretary of State
BAYVIEW TERRACE HOMEOWNERS ASSOCIATION, INC. ry
Principal Place ol Business Mailing Address
31 BAYVIEW RD 31 BAYVIEW RD
AU R
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Stilo, Apl. #, olc. Suite, Apl. #, elc, 1st MOORE CR2E037 (10/08)
Cily & Stale City & Siale 4. FEI Number Appliod For
65-0037425 Not Applicable
Zip Country djs) Country 5. Cerlficato of Status Dosired O ?g.;g}ﬁ?edétmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DICKER- EDWARD Stroet Address (P.O Box Number is Not Accoptabla)
1818 AUSTRALIAN AVE SOUTH
SUITE 400
WEST PALM BEACH FL 33409 : .
City FL Zip Codo

8, Tho above named entity submits thig statement for the purpose of changing ils registored ofiice or regislored agant, or bolh, in the Stato of Florida. | am familiar wilh, and accept
tho obligalions of ragisterad agent.

SIGNATURE
Signature. typed or printad name of registered agenl and lilg i apphcable. (NOTE: Ragiserad Agenl eignalure raquirdd whan reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, U Added 1o Fees _Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP = Delete i [ change [ Addilion
NAMI GIBSON, LISE NAME
SIRITTADDRISS | 5 BAYVIEW CT SIRIET ADORESS
oy-SI-2P | TEQUESTA FL 33469 CITY-SI-2iP
e PD O Delete DL o [ change [ Addition
NAME NEANDROSS, ROBIN NAME UCOoO00B3 25s
SIRFE] ADRISS | 19 BAYVIEW ROAD SIRELT ADDRESS 04/10/07-80033-007 51.25
EIy-s1-7IF TEQUESTA FL 33469 . EIY-SITIF, -
THILE 10 [Z] pelete WILE [Ochange [ Aaditicn
NAME BOOK, LORI NAMI
SIRIETADDRISS | 31 BAYVIEW RD STACFTANDRL S8
CITY-SI-2IP TEQUESTA FL 33469 CITY-81-2IP
TIMLE s [ oelele T [ change [ Addition
NAME VEAU, RENATTA NAML
SIRLET ADDRESS 27 BAYVIEW RD. STRELS ADDALSS
CliY-S$1-/IP TEQUESTA FL. 33469 CIFY-ST-7IP
1[0 O Delate L [ change [ Aadition
NAML NAMI
SIREET ADDRLSS STRECT ADDRESS
CITY-SI1-2IP GIY-ST-2IP
i O3 pelere TI1T4E [Ochange  [] Addilion
NAMI NAME
SIRLET ADDRLSS STHEE T ADDRESS
CITY-S1-71P CITY-$1-{IF

12. | hereby corhlz lhal tho infarmation supplied wilh this filng does not qualify for the oxemptions contained in Section 119, Florida Statutos. | further certify that tha infermation
indicalod on this raporl or supplomental report is true and accurate and hal my signalure shall have the samo legal eifect as il mada under oath; that | am an olficer or direcior
of lhe corporation or Ihe receiver or trustee ompowered to execule this reporl as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmant with an addross. wilh all clher ke cmpowored.

~

SIGNATURE: dm%ﬁz - Lon'S, Boole Treoner 3l 521-747.7479

P MATIHAE ANA TYEEN (R BRIMTIEN MAME ME Gl m b ~EFED B N OErT D . T o

T




