FOR. FILED
2008 NOT- O AL REPORY ATION Feb 04, 2008 8:00 am

DOCUMENT #N49310 Secretary of State
1. Entity Name _ _ S o o4¢ ok
VILLAGE AT BONNIE BAY ASSOCIATION, INC. 02-04-2008 90030 032 ****61.25
Principal Place of Businass Mailing Address
7371 62 AVE, NORTH 7371 62 AVE, NO . e
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US _
e R
Suite, Apt. ¥, aic. Suite, Apt. #, etc. 01272008 Chg-NP CRZEQ37 (12}'06)
City & State City & State 4. FEI Number Applied For |
59-3159145 Not Applicabie
Zip Country Zie Country 5. Contiicate of Status Desired [ ?gzgqu‘“l‘r‘:dm'
- @. Name and Address of Current Registerad Agent 7. Namae and Address of New Reg d Agent

Namae
NCVEIGH, JENNIFER
7361 62ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabla)
PINELLAS PARK, FL 33781

City FL I Zip Code

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, byped or printied name of regstened agent and te § apphcabie (NOTE: Regatered AQent Signaturss requUIrss when resnsiaing | DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 10
ITTLE P O oelete TITLE [ Change  [] Addition
NAME MCVEIGH, JENNIFER NAME
STREET ADDFESS | 7361 -62ND AVE N STREEY ADORESS
CITY-51-2IP PINELLAS PARK, FL CITY-S1-2IP
TINLE DV O Dewete TLE O Change [T Acdition
NAME SHUTTER, STEPHANIE NAME
SIREETADDRESS | 7357 62ND AVENUE NORTH SFREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-57-2IP
TILE DT [ Deete TILE [l change [ Addition
NAME MURPHY, MARY M NAME
STREET ADDRESS | 7369 62 AVE, NORTH SIREET ADORESS
CITY-ST-2IP PINELLAS PARK, FL CITY-S7-2IP
e sD 0 Detets THLE S [FCrange [ Addition
NaE KEEFE, O MARGARET A NAME K ﬂ_éjg W A
STREET ADDRESS | 7365 62 AVE. N STREET ADDRESS | ) 2 £°F l e ~a
CTY-ST-2IP PINELLAS PARK, FL CITY-ST-2¥ Ferelidao loa/u?b _;f'
TME (7 Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CITY-ST-2P
TITLE O Dekete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
oITY-ST-2P CITY-ST-7IP }

12. | herehy certity that the information supplied with this I|l does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true a accurate and that my signature shall have the same legal eflect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustes empowered to §xecute tijs repon as required by Chapiar 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with an address, with all othe lika
SIGNATURE! .u ;+277 J,:IJL TEMVIFER  AMViienh  T7- 6376772
OR PRINTED NAME nﬂmutnmmm Dame Dierytme Phone #




