2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT #N23210

1. Enlity Name
BECKETT BAY HOMEOWNERS ASSOCIATION, INC.

(03-22-2007 90008 001 ****70.00

Principal Place of Business
COMMUNITY AUTO MGMT
40347 US 19 STE 129
TARPON SPRINGS, FL 34684

Mailing Address

COMMUNITY AUTO MGMT
40347 US 19 STE 129
TARPON SPRINGS, FL 34684

60027158

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARV AOTARR i

Suite, Apt. #, elc.

Suite, Apl. #, elC.

03082007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2891118 Not Applicable
Zi Countr Zi Count
P ¥ P v 5. Certificale of Staws Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Narme

HUBER, CARCL
COMMUNITY ACCT. MGMT
40347 US 19 STE 129
TARPON SPRINGS, FL 34689

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

pAT City
v

FL { Zip Coda

8. The above named‘éﬁt\ty submits this staterment for the purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or pruited name of regestered agent and nle if applicanle

[NOTE Registersd Agent signature recusce when sinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritzution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to
Fiorida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1

T D Delez e [To Ol Change (X Addilion
HAME ROGALA, TOM NAME CoRTESE, APccsrs s

SIREET ADDRESS | 1479 RIDGE SHORE DR, SIREET ADORESS (303 B 1 vsr DE DR v E

cmv-s7-7¢ | TARPON SPRINGS, FL 34689 S0P | Za P W SARNGS, f 3G

TIILE D O Detete ITLE ? [ Change [ Addition
NAME GABBERT, RICK NAME

STREET ADDRESS | 1447 BAY VIEW ST STHEET ADDRESS

CITY-ST-ZiP TARPON SPRINGS, FL 34689 CiTY-S1-2P

TIILE TD O Deete TILE D [ Change [ Addilion
NAME LUCKENBILL, KRAIG NAME HickenNgl, ek 6

STREET ADDAESS | 1465 CLUB DR STREETADDRESS [\l & Ol B D AWE

CITY-57-2P TARPON SPRINGS, FL 34689 OISR [TAR ﬂo &SPR LGS o AV LEG

THE VP O petete e D 4 R.Change [ Addition
NAME PANTER, JAMES NAME PANERIAMES

STREET ADDRESS | 1480 CLUB DR STREET ADDRESS [(UB0 Cind DAWE

cny-si-zp | TARPON SPRINGS, FL 34689 ov-star [ TARMA £ea A&SI{L 3{b&F

TIILE sD O Delete MLE PO XChange [ Additien
NAME DEBELL, STEVE NAME De BELL, STevE”

STREET ADDRESS | 635 BAYSIDE DR STREET ADORESS |35 B VS L DE DRIVE

orv-si-zf | TARPON SPRINGS, FL 34689 on-siwr  THA PoAS P NBS . 34689

1 PD O Dekele THTLE Ve ’ P change [ Addition
NAME KARANTONIS, GREG HAME KARANTONIS GREG

SIREET ADIRESS | 698 BAY COVE DR staeet aooess [GQ% B~ Cove DRWE

civ-sT-2p | TARPON SPRINGS, FL 34689 cIry-S1-2p '{TAR ASPR nes AL 348G

12. | hereby cerlify that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florfda Statutes. | further certify that he information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporation or the regeaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atiachmep] with an adgrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Prone #




