FILED
2007 MOt R NUAL REPORT CRATION Mar 07,2007 8:00 am

Secretary of State

DOCUMENT # N26990
1. Entity Name 03-07-2007 90006 047 ****41 25
BAYSHORE MOBILE HOME VILLAGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Adaress
15738 BREEEZY POINT DR. 15738 BREEEZY POINT DR. i O’ O - / - /
FORT MYERS, FL 33917 US FORT MYERS, FL 33917 US _
. q 1 ‘ |\ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ir L
Suite, Apt. #, efc. Suite, Apt. #, elc. 02112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2840940 Not Applicable
Zp Country ap Couniry 5. Certiiicate of Status Desired [ E:gif’r:d""“"
8. Nama and Address of Current Registered Agont 7. Name and Addross of New Roglstered Agent
Name
COLLING, LEE JAY
LEE JAY COLLING & ASSOC PA. Street Address (P.O. Box Number is Not Acceptable)
529 VERSAILLES DR STE 103
MAITLAND, FL 32751
,{; City FL | Zip Code

i@. The above narmea entity submits this statement for 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
Sigeuture, typed or proted narme of regesiered agent and ttie f apphcabie, (NOTE: Regestared Agent mgnature reqused whev raresirting) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
-10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STmE TO 3 etete TILE Clchnge (] Addition
NAME .|, BRADFORD, SHIRLEY NAME
STREET ADDAESS | 15998 BLUE SKIES DR STREET ADDAESS
CTY-ST-2P FORT MYERS, FL 33917 CTY-ST-2P
THE PD 0 elee e L e San , [y ] [ Cange 2] Addttion
NAME JANSSEN, ROBERT N /S7e3 BAacmy /@;W r
STREET ADDRESS | 15738 BREEZY POINT DR. STREET ADDRESS 5 Y
awv-si-2¢ | N FORT MYERS, FL 33917 ony-51-2 MogrH roer AyELS, [ 33917
e D W peste LE =D Dcrge  [HAddition
NAME SURIAN, NICK RAME MAx, J"":;'f SKIES DR
STREET ADDRESS | 15965 BLUESKIES DR stoest aooness | SSPE P O "
ov-s-2¢ | NORTH FORT MYERS, FL 33917 o520 | Moogn Fozr Huypres Fe 33917
e sD 3 Delete TTE U Tohange [ Actition
HAME TRESSEL, CHRISTINE NAME JTEF S55FL, CHEST HE
STEET ADDRESS | 15813 SANDY POINT DR. SIREET ADDRESS
CTv-51-2¢ | N FORT MYERS, FL 33917 CTY-57-2P
e VPD W peiete TiLE v O crange  Phadsition
NAME CYR, BOB NAME M ALTI, CAgotn
STREET ADDRESS | 15969 BLUE SKIES DR. SIREET ADORESS | /S5 %7 SH E LLCLEST Dr
omv-sT-2P | N. FT. MYERS, FL 33917 OY-S-2 | Aogyn Fower mig_.es L Fe 224947
e [ Detete e ' . OCrage X Asdtion
RAME NAME Me&GEoRBE, DGWODA/VZ
STREET ADORESS SRETAOESS | .68 18 Shhoe€ s ~E , L
Y-ST1-20 ovs2 | Vearw 7 Myers | AL 33977

12. | hereby certify that the information suppiied with this fiing coes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accutate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation o the receiver or Irustee empowered o 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 atiachment with an ?. with all ather like empowered.

SlGNATURE:&% by el SH WLy BRATF D | TEedsu e %{'07 ;29 Y3 1£37
S mﬂmemanmm 7 Dos 7 Darytrre Prcne 3

H



