FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26990 02-20-2006 90058 021 ****61.25
1. Entity Name
BAYSHORE MOBILE HOME VILLAGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address QUUILIOIvG
15738 BREEEZY POINT DR. 15738 BREEEZY POINT DR.
FORT MYERS, FL 33917 US FORT MYERS, FL 33917 US
S e AR C L RO
Suite, Apt. #, elc. Suite, Apt. #, alc. ) 01092006 Chg-NP CR2EQ037 (11/05)
City & State City & State 4, FEI Number Applied For
; 59-2840940 Not Applicable
~ %B 1 Courflr_y B Zip—_— _ _ Coun_t-ry o 5 Centificate of Status Deswed I:I ?eae ;Eqmm"al
6. 'Name and Address of Current Registored Agent 7. Nameo and Address of Now Rogimrod Agont
Name
COLLING, LEE JAY
LEE JAY COLLING & ASSOC P.A. Street Address (P.G. Box Number is Not Acceptable)
~GERMATEAND-AVE-SETFES 6§79 Versa.;!lesom Su.:l—emj :
ALTAMONTE-SRRINGS 32704 fatland , Fe 32757/
: City FL | Zip Code

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

-

SIGNATURE

Slgnature, typed or panted name of reg agan and e ¢ applcabk {NOTE: Registered Agent signature required when reinstatng} DATE
Filing p;, is $61.25 €. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HHE D B Delete mE T [ Change  [E}mdition
NAME ADAMS, EARL NAME Shirl ey Brodfora
STREET ADDRESS 15825 SHELL CREST DR. STREETADDRESS | 1 5 Q¢ Q lue S kies O
gry-s-ap | FORT MYERS, FL. 33917 ON-S-2F | NorTh Ft. Myers £L 33917
e PD 1 Delets TME 5 0 ' [J Change  [3-#mdition
NAME JANSSEN, ROBERT NAME Tudy Mawim |
SIREET ADDAESS | 15738 BREEZY POINT DR. STREETAODRESS | j&5QRq (T lue S kies Or
orv-si-af | N FORT MYERS, FL 33917 CITY-ST-1IP NeorTh Fort (Myers £L 33917
_me. |D o __ [Bee _TmE U . Ol Crange  [Q-Addiion
MAME WORMAN, JIM - - - Y WK Surian i - -t —
STREET ADORESS | 15962 BLUE SKIES DR. STREETADORESS | 179 65 () wa s kwas Or
CITy-ST-2IP NORTH FORT MYERS, FL 33917 CITY-§T-HP North FtMyers  FL 33G17
13 sD D Delete TLE N [ change [ Addition
NAME BOWEN, GLORIA NAME
STREET ADDRESS | 15861 SHELL CREST DR. STREET ADDRESS
Cary-ST-21F N FT MEYERS, FL 33917 CITY-ST-21P
TME sD O Delete TME . ' DO Change [ Addition
NAME TRESSEL, CHRISTINE NAME
STREET ADORESS | 15913 SANDY PQOINT DR. STREET ADDRESS
Civy-S1-2P N FORT MYERS, FL 33917 CITY-Si-2P
THLE vPD - [ Deteta TME [J change {1 Addition
NAME : CYR, BOB NAME
STREET ADORESS 1§9§9 ngUE SKIES DR. STREET ADDRESS
CiTy-S1-24P N. FT. MYERS, FL 33917 CITY-ST-ZP

12. | hereby certily that the information supplied with this filin gdoes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowaered.

SIGNATURE: 4 239-543 -696 3

TURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylvna Phong #

.



