2007 NOT-FOR-PROFIT CORPORATION Jan 29

ANNVUAL REPORT

FILED

DOCUMENT #N26110

1. Entity Name

QYSTER BAYOU HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
4725 GRANDVIEW AVE
NEW PORT RICHEY, FL 34652-1040 US

Mailing Address
PO BOX 1256

NEW PORT RICHEY, FL 34656-1256 US

L et
IR Bl

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

3. Mailing Address

, 2007 8:00 am
Secretary of State

01-29-2007 90086 020 ****6]1 .25

(N ER G @R R AR

Suite, Apt. #, etc. Suite, ApL. #, etc. 01052007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
§9-2930123 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certiticate of Status Desired ] Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — —
Mame
YAO CHENG ONG
4712 GRANDVIEW AVE Strest Address (P.O. Box Number is Not Acceptable)

NEW PT RICHEY, FL 34652

City

FL Zip Code

8. The sbove named entify submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and acceapt

the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad nams of regisieted agent and iitie | applicable. [NOTE: Ragistersd Agent sgnaiure rsquited when remsialing) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P i K vetete TILE PrasiGamn [ Changs  B) Addition
HAME DUZKIN, JOHN NAME Duncon Griocae

STREET ADDRESS | 7358 BRIGHTWATERS COURT
CITY-ST-ZP NEW PORT RICHEY, FL 34652

STREETADDRESS | AV Brmaand i

..

arsi-p {Raw Bk gidaan 3 BALSS

TILE T

NAME WILKINS, SUZANNE

STREET ADDRESS | 4714 GRANDVIEW AVENUE
CITY-ST-2P NEW PORT RICHEY, FL 34652

[ Detete

THLE

NAME

STREET ADDRESS
ciry-si-2e

[Jchange [ Addition

TME S

NAME SALMON, DINA

STREET ADDRESS | 7256 BRIGHTWATERS CT
CIVY-5T-21P NEW PORT RICHEY, FL 34652

0 Delete

TE Se s tony

STREETADDRESS | P O G¢ s j~1* g =N

NAME Janing be‘o&

{J Change q Addition

oITY-si-2¢ Hadson yor\ Daaan

THLE [ Dewete TIE ] Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2

TILE O betete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADIFESS

CITY .55 2IP CITY-ST-2IP

1MLE O oelete JMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

W) &X;\.\'\A

Suawes WAL as \1“]“"1 MILN-RS0-01aL

SIGNATURE: =SMoenoa

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #




