2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # Nas282 Secretary of State
1. Enmy Name
03-08-2006 90185 014 ****61 .25
BONITA VISTA BAYSIDE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
951 SOUTH BAYSHORE BLVD 951 SOUTH BAYSHORE BLVD
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3110146 Not Applicable
Zi Count Zi Count it
P aumity ? euntty 5. Certilicate of Stalus Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY! BRUCE Street Address i
(F.O. Box Number is Not Acceptable)
951 SOUTH BAYSHQRE BLVD
SAFETY HARBOR FL 34695
City FL | Zip Code
8. The above named gnli i j rhose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatiope 8T regie 2x
SIGNATURE
Wp#u or “w.d rqug\st’red ageyumﬂ/ll u\pu J=1 103 (NOTE Registered Agent signalure required when rensiatngl DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Coentribution. Added to Fees
) OFFICERS AND DRECTORS ‘ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE 3] [ Celete TITLE Fa) ] Change ,Bﬁditiun
NAME MURPHY, BRUCE NAVE Timn Ruyde 5 Bl vt
STREET ADDRESS (951 5. BAYSHORE BLVD. N swweersooress | 953 J_ gﬂ ,\/f ore ’
orv-s7p |SAFETY HARBOR FL 34695 cirv-s1-zP Ngog z‘f#—‘? Harbor, Fu 39495
TITLE D Delete TITLE [Jchange  [7] Addition
NAME MURPHY, LISA HAME
STREET ADDRESS | 951 SOUTH BAYSHORE BLVD STREET AGDRESS
cmy-s1-2p - |SAFETY HARBOR FL 34695 CITY-ST-217
TITLE ? O Detete TITLE o L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CiTY-ST-2IF
TmE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-81-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STAFET ADDRESS STAFET ADDRESS
CitY-ST-21P CITY-ST-2IP
TTE O pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-21p CITY-ST-2IP
12. | herepy certify that the information supplied with this filing does not qual;f for the exemptions contained in Secticn 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repoﬂ is true and accwrate and X my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the [SCaiwe is fgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a#fchpa i Wdraes A LA e erpidudred.
SIGNATURE:




