2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N22327

1. Enfity Name

VILLAS OF BAHIA BEACH CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90193 025 ****61 .25

Principal Place of Business

917 BAHIA DEL SOL DR.
RUSKIN FL 33575
us

Mailing Address

PO BOX 1811
RléSKIN FL 33575
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR RROAR

15t MOORE CR2EQ37 (10/05)
City & State City & Staie 4. FEI Number Applied For
—— - - - 59-3018097 "I [NoT Applicable
Zip Couniry 20 Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRNES, MIKE
909 BAHIA DEL SOL
RUSKIN FL 33570

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

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits {his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligaticns of registered agent.

Sighature, tyPad of BHEa name of wESIeed dgenl and ke | appicatie

(NOTE: Regsivied Agenl Signaluly IeQuied wWien ransianng)

DATE

FILE NOW:, FEE 1$:$61.2

9. Election

Dug:By May 1; 2006

I SRR P

Trust Fung Contribution.

-

Campaign Financing

55.00 May Be

Added to Fees

“Make C|

pIY

“'Make, Check Payable fo" <.
Florida:Department of State ” ...

H

J0. TFFICEAS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 16

THLE TD ] pelete TITLE [ Change ] Addition
NAME BYRNES, MIKE NAME

STREET ADDRESS |90 BAHIA DEL SOL DR STREET ADDRESS

CITY-$1-2IF RUSKIN FL 33570 CITY-ST-ZiP

TILE PD [ pelete TMLE [Jchange [ Aadition
NAME PETERSON, MIKE NAME

STREET ADDRESS 1905 BAHIA DEL SOL STREET ADDRESS

CITY-ST-21P RUSKIN FL 33570 CITY-5T-2IP

e o _ B Delte_ e e AYAL LOATER A rance T Adttion
NAME COUIGLIO, BETTY NAME Gt BhaHta O 50U PR

STREET ADDRESS (915 BAHIA DEL SOL STAEET ADDRESS 3 3 ,-—}0

cy-sT-2e |RUSKIN FL 33570 cry-§t1-21P {L MO B ad / ro 2

TME [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-219 CITY-ST-2IP

TILE O Delete TLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 7P CITY-ST-2IP

THLE 1 Detete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

of the corporation or the receiversor trusy
if changed, or on an attachmen

SIGNATLIRE:

th an ress, with all other like emps

owerad.

12. | hereby certity that the intormation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

oA C BYLmneS iy /ob K3 263-93UY




