2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # N28649

1. Entity Name
BAY VISTA BOULEVARD ASSOCIATION, INC.

Secretary of State

02-21-2008 90030 045 ****6] .25

Principal Place of Business Mailing Address
C/0 DAVID A. DUNKIN C/0 DAVID A. DUNKIN
170 WEST DEARBORN STREET 170 WEST DEARBORN STREET

ENGLEWOOD, £L 34223 ENGLEWOOD, FL 34223

>

DO NOT WRITE IN THIS SPACE

N

01032008 No Chg-NP CRZ2E037 (4/06)

4. FEI Number Applied For
65-0096300 Nat Applicable
. . - $8.75 additional
5. Certificate of Status Desired ] Feo Roquirad

6. Name and Address of Current Registered Agent

DUNKIN, DAVID A,
170 WEST DEARBORN STREET
ENGLEWOOD, FL 34223

~ DO NOT WRITE"

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

SgALIG, voed 8¢ SN NATE of ‘o $iered A0en A% LI | asptoatic,

(MO TE: Reg stered Agenl 5griatrC O od when “Cnslal ngs

DAIE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H |
TME PD
NAME MORGAN, BRYON
SIREET ADDRESS | 1138 OSCEOQOLA BLVD.
Crmy-§1-2p ENGLEWQOD, FL 34223
TME vD
NAME LONG, CAROLYN
STREET ADDRESS | 966 BAY VISTA BLVD.
CITY-ST-2F ENGLEWOOD, FL 34223
THLE s
NAME MORGAN, JOANNE

. _STREET ADDRESS | 1136 QSCEOLA BLVD
CITY-5T- 2P ENGLEWOOD FL 34223
TINE ™
NAME TRAHAN, ANNE
STREET ADDRESS | 1050 MONTANA ABE
CITY.ST-2P ENGLEWOOD, FL 34223
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME ., ;
STREET ADDFESS | ©
CITY-$1-2P

—————DO-NOT-WRITE-- -

IN THIS SPACE

- - — - = ::‘._I“n';‘ .

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further i:ertify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Biock 10 of Block 11 i

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

SIGNATURE: Mﬁ«/
SIGMATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

L-1G= L8




