2006 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Mar 01, 2006 8:00 am

DOCUMENT # N22594

1. Entity Name

BAYSHORE OWNERS ASSOCIATON, INC.

Principal Place of Business

4000 BAYSHORE DR, STE A
NQPLES FL 34112-503
u

Mailing Address

4000 BAYSHORE DR, STE A
NAPLES FL 34112

Secretary of State

03-01-2006 90031 044 ****g] 25

T

VETTER, RICHARD
4000 BAYSHORE DRIVE
NAPLES FL 34112

2. Principal Place of Business 3. Mailling Addrass ‘#
‘ b2zo TAYor 2h 103
Suite, Apt. #, etc. Suile, Apt. 4, el 1s1 MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
Nagles  FC B 65-0319024 o fppicas
Zip Country Country 5. Certificale ¢! Staius Desired ] $8°75 .ﬁdditional
( Oq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Agdress (P.O. Number is Notwmble) =
32 T h]ns Alo 3

N ples

FL

2709

ihe abligations of registered agant.

SIGNATURE

8. The above namead enlity submits this statement for the purpose of changing its registered cHice or reg&tered agent, or boih, in the Siale of Florida. 1 am familiar wu‘th‘. and{accepl

Styriatae, typed of prate narno of regiskereas ggent woe kel applicetile

{MNOTE Regstored Agent signaluie regqured wingn (einskanng

OATL

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 may ge

Added 0 Fees

16. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIHECTOHS IN 10

L PST O ouete T /E Change [ Addilion
NAME VETTER, RICHARD NAME

STREET ADDRESS | 4000 BAYSHORE DRIVE STREFT ADDRESS 22 o "}?L {as w H/o 2

orv-sizp |NAPLES FL 34112 stz | N a g fe & FL 34165

WL D ] Detete TITLE [JChange [ Addition
HAME CATHY, HENKE L NAME

STREET ADDRESS {21285 EDGEWATER DRIVE STREET ADDRESS

CY-ST-2P PORT CHARLOTTE FL 33852 CITY-S1-2IP

i D O Deles IRLE N - Ol Change [ Adawion |
NAME VETTER, JOSEPH NAME

STRLET ADORESS | 143 TAMITI RD STREET AODRESS

cirv-sT-20 |MARCO ISLAND FL CITY-51-2P

e O oelete MLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-51-2p

e O pelete TITLE [ Change [ Addition
NAME NAME :

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p ' R

e 7 Delete TLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrTY-ST-ZIP

of Ihe corporation or the receiver or lrustee empoy
if changed, of on an a

SIGNATURE: >0\

ac

12. | hereby ceriify that the intormation supplied with this {iling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on his report or supplemental 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
Ceute lhn‘; report as requured by Chapter 617, Florida Stalulesyand that my name appears in Block 10 or Block 11




