' FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000000068 05012006 9057 (28 <*<6] 25

. Entity Name

BISCAYNE SUBDIVISION HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Businass Mailing Address J0

6291 KEY BISCAYNE BLVD 6291 KEY BISCAYNE BLVD 5_““7 q“

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US

T g R OGN
00 Wwinkier sSo.mMmeEe

Suite, Apl. #, alc. Suita, Apt. #, etc. . 03072006 Chg-NP CROED3T (1 .”05)

City & State Cily & State 4. FEI Number Applied For
. MMyers FL 59-3158750 Not Appicatic
szrzq \ 5 Countly zip Couriry 8. Certificate of Status Desired O ?eae'zesq l';f:;m"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAWYER, LISA A A'\ ‘ iant PY'DDF' r+u Mamt.

6361 EMERALD BAY COURT Str (ZQ. Box N v is Not degeptal
FORT MYERS, FL 33908 ' :

=. Mutrs FL | %019

8. The above named enlity submits this statement for the purpose of changing its registered office or regtslered adaﬂ' or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.
Jack  STRo b pa 4-10-0l

or printad name of registered ageni and title il appicable. {NOTE: Registorad Agent signaturs reguired when rainstating) DATE

SIGNATURE

[ B

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE FD 0 Delete L sSD PRchange [ Adgition
NAME LAWYER, LISA A NAME .
STREET ADDRESS | 6361 EMERALD BAY COURT STREET ADDRESS
CiTY-ST-2IP FT MEYERS, FL 33908 CITY-ST-ZIP
TILE VvPD ’ O pelete TMLE [ change [ Addition
NAME PETTIGREW, CHARLES R NAME
STREET ADDAESS | 6341 KEY BISCAYNE BLVD STREET ADDAESS
Ciry-s1-2IP FORT MYERS, FL 33908 CHY-ST-ZIP
TITLE TD 7 Delete TITLE 0D a(:hange [ Addition
NAME HORNBY, GAIL NAME
STREET ADDRESS | 6281 KEY BISCAYNE BLVD STREET ADDRESS
CITY-57-2P FT MEYERS, FL 33908 iy -S1-21P
5LE SD xﬂﬂe[g TITLE ] Change [ Addition
NAME KOWALSKI, JOANNE T NAME
STREET ADBRESS { 17050 CORAL CAY LANE STREET ADDRESS
CITY-S7-2tP FT MEYERS, FL 33908 CITY-ST-2IP
TITLE SD Nogmg TITLE [ Change [ Addition
NAME MITCHELL, MARIE NAME
STREET ADDRESS | 6351 EMERALD BAY COURT STREET ADDRESS
Ciry-s1-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE O velete TITLE "]"'D [ Change MAdd'ﬂion
NAME NAME Steven WAt +'C-
STREET ADDRESS STREET ADDRESS | | =y | RO C.O\"G.\ ca 3

CITY-ST-21P CITY-S1-2IP F+4. Y™\ uevYy E 3 3 Qg
12. ) hereby certify that the information supplied with this filin 3 does not gqualify for the exemptions contained in Chabﬂar 119, Ficfida Statutes. | turther certify that the information

indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corporation or the receiver offrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or an an attachment with an address. with all other like empowered.

SIGNATURE: A Vﬂa/ M/‘V)Méﬂ (GGAL HoR 1A L///S/ﬁé 295 898 06D3

SIGNATURE AND TYPED OR PRINTED “A“E?’ ?GNIMG OFFICER OR DIRECTOR ’ nymm. Phong ¥




