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2006 NOT-FOR-PROFIT CORPORATION MR FILED

ANNUAL REPORT Apr 12,2006 08:00 AM
DOCUMENT # N47157 0% Secretary of State

1. Entfy Name
BAY FOREST POOL COMMONS #2, INC.

»

Principal Place of Businass Mafing Address ; ‘
15330 CEDARRNOOD LANE 15400 CEDARWOCD LANE ! :
NAPLES, FL 34110 5 F104 E

NAPLES, FL 34110 US ;

(R

|
02022006 No Chg-NP CR2EN37 {11/08)

DO NOT WRITE IN THIS SPACE = |oom’ e
3 59-2341046 | ot Appiicabio
8. Cenificals of Stats Desiied [ ?eae ;{(?q tﬁgﬁonal

§. Name and Addryss of Currant Reglsterad Agent |

e R ASWOOD LANE DO NOT WRITE
NAPLES FL 34110 - | IN 'IleS SPACE

8. The above named enilly stbrmits thls statement iur the purpase of changing s ragistered offica ac fegls!ered ageni, of bo!h in the Stats of Florida. | em famiflar with, and accep1
the obligatians of ragistared agent. :

'
0

SIGNATURE

}
Slgnatume, typed or pririog nams of repividred ageot woxi e 1 spEicAbiE. {NCTE: Raslered Agem ssqnazm(s requlted when relnstaiing} ] axre
Fillng Fee is $61.25 9. Eisction Campaign Financing | $5.00 May s :
Due by May 1, 2006 Trust Fund Contribetion. 0O | Addedto Fees
19. OFFICERS AND DIREGTORS
mE DP | ;
HAME HELLER, JOHN
STREET AUDRESS | 353 BAY FOREST DR " ' :
cm-StIe | NAPLES, FL 34110 ‘- o UDODDOSD5154
T DS : 04,/26706-80106-014 61.25
NAME CORBOY, NANGY :

STREET APTWESS § 15350 CEDARWOOD LN #wz
CAay-sv-op MAPLES, FL 34110

e BMD
NAME WISE, SHIRLEY

o7 s | 15453 CEDARVIOD LI 10 DO NOT WRITE

- oM | IN THIS SPACE

NAME SCHNUR, LARRY
SIREET ADDRESS | 15502 CEDARWOOD LANE

GITY-57-2F NAPLES, FL 34110 ) : ;
TME T )
HAKE PHILLIFS, MARGARET .
STREET ADORESS | 15400 CEDARWOOD LANE #104 |
Cire-51-79 NAPLES, FL 34110

mE ‘ f

HAME s

STREET ADGRESS

Gy-ST-2¢ :

12. l hefeby "‘"‘"5 that the infarmiation su?pl led with this ﬁﬁrg doos not qually for the exempfions confained in Chapter 119, Sarida Statutes. ¢ luther cariily that the Infarmealion
indicated an this repart or supplemental report is trus and accurate and that my signaturs shall have he same legal effect 25 i made urder cath; that | am ar officer or director
of the corporation o7 the receiver or trustes empowsred ta execute this report as required by Chapter 617, Florida Stalules; and that my name eppears in Biock 10 or Block 1111
changed, of of: an altachment with /aBladdress with alt olher ke sgipowene] Ll s ps ‘;

S

SIGNATURE:

s é{/%% 239-592.(309

Trnylers oo #




