FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N36948 04-18-2007 90162 013 ****61.25
1. Entity Name
NORTH BAY HOMEQWNERS ASSOCIATION, INC.
Principal Pface of Business Mailing Address &“““ v -
800 GULF BLVD P (BOX 1239 S
BOCA GRANDE, FL 33821 US BOCA GRANDE, FL 33921 US
e IEAEI AR EEREAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
65-0201514 Not Applicable
ap Covatry Zip Country 5. Cenificate of Status Desired [ ?g'gfq Sf:g“"“"”
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Addrass (P.O, Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registerad agent and file it appkcabla. (NQTE: Registaied AQant signature requited when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE op H Delete T [Jchange {73 Addition
NAME MCGURL, DAN NAME
STREET ADDRESS | 375 NIGHT HERON DR STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-51-2IP
TITLE DVS [ pelete TLE [0 cnange [ Addilion
NAME YONKER, INGRID NAME
STREET ADDRESS | 447 GOLDEN EYE DR STREET ADDRESS
CiTY-S1-21P BOCA GRANDE, FL 33921 CITY-ST-2IP
TLE DvT O Delete TITLE DP B Change [ Addition
NAME OLIVER, THOMAS NAME
STREET ADDRESS | 281 PILOT POINT LN STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-2IP
e O Delets Tme DvVT . O Cange (4 Additon
NAME NAME W 0(1 M p . l’ Lﬂ
STREET ADDRESS smeT aooness | 3385 £ tof- 0N :
CITY-ST-2IP onstae | 2pca 6rdnd(, FL 5549/
TITLE [ oelete TIMLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Ciry-51-21P
TIME O3 Detete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-S1-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc d that my signature shall hava the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustae empowered o exdtute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an with all olhi« like emppwered.

SIGNATURE: Tiosee . L X ;/'-5//37 Wy - Q- 0170

SIGNATLIREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




