FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N26990 Secretary of State
1. Entity Name 03-19-2008 90018 033 ****5]1 .25
BAYSHORE MOBILE HOME VILLAGE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
15738 BREEEZY POINT DR. 15738 BREEEZY POINT DR. : S .
FORT MYERS, FL 33917 US FORT MYERS, AL 33917  US
| I
2. Principal Place of Buginess - No P.O. Box # 3. Matling Address !
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2840940 Not Applicable
Zip Country Zip Country . . $8.75 addtional
8. Certificate of Status Desired [H] Foo rod
8, Name and Addreas of Current Registered Agamnt 7. Name and Address of New Registered Agent
—— e e -— e —— — - [E— - m e — “Name—— - . —_— . - ta - -
COLLING, LEE JAY :
LEE JAY COLLING & ASSOC P.A. Steet Address (P.O. Box Number is Not Accepiable)
529 VERSAILLES DR STE 103 -
MAITLAND, FL 32751
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed o primed nema of mgeeemcd agont and e i Applicabls. {NOTE: Regeisra AQers mgnemum mqared when reneiating} DATE
Filing Fee Is $61.25 9. Election Campaign Rnancing ss_oo May Bo Maks check palya.hh ln
Due by May 1, 2008 Trust Fungt Contribuytion, Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O pelete E s D [ crange T Addition
NAME BRADFORD, SHIRLEY NAME Japs7rrt Maxim D vE
STREET ADDRESS | 15998 BLUE SKIES DR smETaRes | /57950 A/u B SKIES rve-
onv-sT-2P | FORT MYERS, FL 33817 CIFY-§1-2P Aotry Ey Huypws £ 339/7
e PD (] Dekete e ) i D crane  J52 pdciion
NAE JANSSEN, ROBERT NN &AL oLSoviey
STREET ADDRESS | 15738 BREEZY POINT DR. STREET ADDRESS /.5"770 BiuwE SKIES DEIVE
CiTy-ST-2P N FORT MYERS, FL 33917 CITY-ST-2P Mer i e T ﬂi‘f%s e 39,7
TME D O petets TME v 4 [ Changa Ba Aadition
e WILSON, LARRY NAE ERTA CRaA
STREET ADORESS | 15763 BALMY POINT DR ssiomess | /57¢9 Oreezy Foren
oTY-5-2F | NORTH FORT MYERS, FL 33917 CITY-57-2P Morth “Fr Migges Kt 33907 ~ -
me o o T ' 0 e D
NAME TRESSEL, CHRISTINE NAME
STREET ADDRESS | 15913 SANDY POINT DR. STREET ADDHESS
CITY-S1-2P N FORT MYERS, FL 33917 CITY-ST-2P
e VP A petere e Ocrame [ Adtiion
NAME MARTIN, CAROL NAME
STREET ADDRESS | 15841 SHELLCREST DRIVE STREET ADDRESS
CTY-ST-2P N. FT. MYERS, FL 33917 Gy ST-72P
TE D [ Detete e vD Bdtrange [ Adarion
_NavE MCGEORGE, DONALD NAME MCGBor GE ) Davald o
STREET ADDRESS | 15818 SHORE LINE BLVD STREET ADDRESS ISPIR SuicCLME AivD -
CY-S§T-2P NORTH FORT MYERS, FL 33317 Cy-51-2°P Noeri F‘&ZM-S Ee 339¢7
12. I hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cértify that the information
. Indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d\aﬂged,(xonananwmemwixhand:_,wﬂhaﬂ ot empower
SIGNATURE: : AL Sk ks, Bzﬂbhm 3y Sk RIP-SY 3-,837
N T mwn’rﬂﬂmm 7 - Daytrna Phana §
+ .
/



