2005 NOT-FOR-PROFIT EORPORATION FILED
ANNUAL REPORT _ Jan 29, 2005 08:00 AM

DOCUMENT # N19460 Secretary of State
1. Entity Name :

BAY VISTA PROPERTY OQWNERS ASSOCIATION, INC.

Principal Place of Business - Mailing Address

3111 W MLK IR BLVD ' 3100 SMOKETREE CT
STE 300 B - STE-BOO
kb e LI
01042005 WNo Ohg-NP CR2E037 {10/()3)
DO NOT WRITE IN THIS SPACE T
58-3015804 Nat Applicabls
o | $8.75 Additional

5, Certificate of Status Deslred

Fee Required

—_— — . =

MEYERS, STEPHEN A

%HIGHWOODS PROPERTIES : DO NOT WRITE
3111 W MLK JR BLVD STE-300 . o

TAMPA, FL 33607 T -t ___IN THIS SPACE

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

SIGNATURE e — _ —— - —
Signature, ypad or printed nama of registarad agant and tite if appiicable {NGTE Raglstored Agent sigramne regulred when retnstalig) . DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fess

10. _ OFFICERS AND DIRECTORS T T

TITLE DP

HAME STROUD, NANCY

STREET ADDRESS | 3111 W MLK JR BLVD, STE-300
OTY-S-2° | TAMPA, FL 33607 - - —— o

HETAL R
o1 R 6 Br s

TILE S .

NAME GRIMM, ALICE )

STREET ADDRESS | 3111 W, MLK JR BLVD, SUITE 300
GIFy.S1.20P TAMPA, FL 33607

TTE DvP
NAME GOODWIN, BENJAMIN B

STREET ADDRESS | 5350 TECH DATA DRIVE
CITY-§7-2P CLEARWATEB'?EEQ’TBO 7 ) DO NOT WRITE

e v B - IN THIS SPACE

NAME MULLET, CHERYL
STREET ADDRESS | 3111 W MLK JR BLVD., SUITE 300 o
CITY.§7-2IP TAMPA, FL 33607

T D

NAME COX, LISA
STREET ADDRESS | 3111 W. MLK JR BLVD., SUITE 300
CY-§T-2° | TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CITt-ST-IF

12. | hereby ceni{g that the information supplied with this fill'ng does not qualify for the exemption stated in Section 119.07(3)7}, Florida Stakutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered 10 execute his repart as required by Chapter 617, Florlda Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or an an attachm i an addrass, with all othar ike empowered.

SIGNATURE: C%at( { Uullet M-85

D TYPED OF PRINTED NAME OF SIGHING OFFICER OR Dm’z@n Date Daviime Phore #




