& e

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N46591

1. Enily Nama

BAY ISLE HOMEOWNERS' ASSQOCIATION, INC.

FILED
Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL - 21045 COMMERCIAL TRAIL
BOCA RATON, FL. 33486 i BOCA RATON, FL 33486
e NUEEEEUIRPRACIAVERYRERVE

Suite, Apt. #, slc Suite, Apt. #, e1C. 03242008 Chg-NP CR2E037 (12."06)

City & State City & State 4. FEI Number Apphed For

65-0345597 Not Applicable
Zp Coutry Zip Country 5. Cerlificate of Status Desired [ﬂ/ Ei‘;esqﬁ:’:;mna!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
e - 1 _Namea e
WILLIAM K. ISAACSON,
C/O LANG MANAGEMENT COMPANY, INC. Sireet Addrass (P Q. Box Number is Not Acceptahble)
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486-1006
Ciy FL I Zip Code

8. The above named entity submits this stalement for Ine purpose of changing 11s registered office or regisierad agent. or betn, in the State of Fiorida. 1 am [amikar with. and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of regisierad agent and bile i apphcatia. {NOTE- Regisiered Agent signalure requarod when rensiaing) DATE . . *
Filing Fee is §61.25 9, Electicn Campaign Financing $5.00 May Be Makea check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TITLE STD 7 Delete TILE Honanss '””":_{] Change  [] Addition

NAME GREENBERG, BILL NAME i‘ E‘;I‘_.‘DII‘;‘G Eli T __BI :: ?D' UD

SIRLLY ADDIESS | 5BO3 NW 25 TERR. STREET ADDRESS

Cily-S1-21P BOCA RATON, FL 33496 CITY.-ST1-21P

THLE PiD O oelee TILE [ Cnange [ Addilion

NAME PINSKY, PAUL NAME

STREET ADORESS | 5845 NW 25TH TERRACE STREET ADDAESS

CI7Y-S1-21P BOCA RATON, FL. 33496 Y- S1-2P

HILE VPD O eele e [ Ghange  [] Addition

NAME SANDS, EILEEN NAME

STREET ADORESS | AB15 NW 25TH TERRACE STREET ANDRESS

CITY-§1- 0P BOCA RATON, FL 33496 ciy-sr1-2ip

TILE 3 Delete THLE [TJCnange (] Adaition

NAME NAME

STREET ADDRESS SIREET ADDRLSS

CIY-§1-2P iy -ST-2IP

TIME O pelete TILE O Change [ Adgehon

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-S1-21P iy -ST-2IP )

TILE (3 Delete TiTLE [ change [ Addition

NAME ' NAME -

STREET ADDRESS ) SIREET ADDRESS )

CIrY-§1-2IP CITY - ST-2IP

12. | hereby certify that the information supplied wilh this filng does not qually for the exemptions comtained in Chapter 119, Flonda Statutes + further cerlify that the information __

of the corporation or the receiver

indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih: that | am an officer or director ‘

changed. ar on an

mpowered 1o exscute this report as required by Chapter 617, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

4

wolp8  (K6)Y%-9HT |

SIGNATUR

¥

Date Davbime Phung &




