1
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # N49201 Secretary of State

1. Enlity Name Kok K

BAYFIELD OAKS HOMEOWNERS' ASSOCIATION, INC. 03-14-2005 90114 027 ****61.25

Principal Place of Business Mailing Address

BOOS 17THAVE W 8005 17THAVEW i veemvm~a
BRADENTON, FL 34209 BRADENTON, FL 34209

S R N .71 01062005 No Chg-NP CR2E037 (10/03)
' Do NOT WRITE INTH'S SPACE 4, FEI Number Applied For
e :, - T S L ‘ . A ) ‘ E 65-0482520 Not Applicable

: Lo ’ o o “ e " ; ; : .‘ o - : 5. Certificate of Status Desired O ?gﬁﬁgggﬁom'

6. Name and Address of Current Registered Agent

ooy 77 TDONOT-WRITE -~
BRADENTON, FL 34205 N N IN THIS SPACE B

i
¥
|

!

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

SIGNATURE .
- Signature, typed or printed name of registered agent and litke 1 apphcable(NOTE: Registeted Agant signature required when re instating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS R

ITLE DPS .

HAME BAKKER, HARRY < '

STREET ADDRESS | 8005 17TH AVE W L v

CIry=s1-oe BRADENTON, FL .

TIELE DvT .

HAME BAKKER, BETTY 1
STREEF ADDRESS | 8005 17TH AVE W -
CiTy-$1-2p BRADENTON, FL

THLE D ’ e

NAME KNOWLES, TIMOTHY A. - s ’
STREEF ADDRESS | 1205 MANATEE AVE W :
CITY-SI-ZIP BRADENTON, FL

TILE L R
NAME '
SRREET ADORESS
CITY-ST- 2P

TLE T . T T TR e
HAME - : .

STREET ADDRESS .o ~ ,
CITY-ST-2IF : o : o . - ; . . i :

i
¥
..

TIILE
NAME

STREEY ADDRESS ) i L N
CTY-ST-2P LR - s Lo i

+ o

Jing does not qualify for theéxemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

12. | hereby certify that the infarmation supplied with hi .
¥ AL hetmy signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental repd

of the corporation of the receiver of trustgeBrppodt
changed, or on an attachment W

v/c/08

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥ Date Daytimae Phone ¥

SIGNATURE:




