2007 NOT-FOR-PROFIT CORPORATION FILED I

ANNUAL REPORT ;
DOCUMENT # N45951 Apr 30,2007 08:00 AM
1, Entity Name Secretary of State !
OLDE BAY VIEW BUILDING OF NAPLES CONDOMINUM
ASSOCIATION I, INC. |
Principal Place of Business Mailing Address
% ANTHONY 0. SMITH % ANTHONY 0. SMITH
717 12TH AVENUE SOUTH 717 12TH AVENLE SOUTH
NAPLES, FL 33940 NAPLES, FL 33940 “ ’ I
LT
01082007 No Chg-NP CR2EQ3T (4/06)
DO NOT WRITE IN THIS SPACE PR AopiedFa
NOT APPLICABLE Not Applicable
5. Cenifficate of Status Desed N/ fngqmm

8. Name and Address of Current Registered Agent

ok Soum DO NOT WRITE
NAPLES, FL 33940 IN THIS SPACE .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped o printec neme of agent and bile if {NOTE: Ragl Agom sign: raquinsg . DATE ‘
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS

e §TD

NAME SMITH, ANTHONY O.

STREET ADDFESS | 717 12TH AVENUE SOUTH
CAY-5T-2P NAPLES, FL

HILE vDT

NAME DEXTER, RICHARD L.
STREET ADDRESS { 717 12TH AVENUE SQUTH
cay-51-ap NAPLES, FL

TME CD
HAME LOUIS, DR. WARREN E.

il Eovhdbriini DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cryy-St-29

TMLE
me WO 74685 T
el 02/ 170730004 ~001 0.0

CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
cry-51-2°9

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of thé receiver or trustee empowered to exacute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all othar like emgowered),

SIGNATURE: a’n O Anthony O. Smith 239-2625446
DIRECTOR Dawe

SIGNATURE AND TWYPED OR PRINTED NANE OF SIGNING OFFICER OR Daytrrw Prone ¢




