. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # N93000000068

1. Entity Name

BISCAYNE SUBDIVISION HOMEOWNERS'

ASSOCIATION, INC.

Secretary of State

03-06-2007 90005 045 ****61 .25

Principal Piace of Busingss

6700 WINKLER RD
2
FORT MYERS, FL 33919 US

Mailing Address
6700 WINKLER RD

2
FORT MYERS, FL 33919 US

40030001

2. Principal Place of Business - No P.O. Box #

| o71a waklec Boad

3. Mailing Address

719 Winleter Poa

A

Suite, Apt. #, stc.

02232007

5 o0 g At ; etc. O Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Féﬁ MVESS | TEBILL At Féu— Myers e . 59-3158750 Not Applicable
Zip Country Zip Country " ) $8.75 additional
350‘ i c;l L/LSA 33q 2] \/{94 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

ALLIANT PROP. MGMT
6700 WINKLER RD STE 2
FORT MYERS, FL 33919

Stragl Address (P.O. Bex Number is Not Acceptable)
19 LW3indilee Boceek

Suwdce 20 O

Clty —

ot Muers

Zip Code

FL =21141

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.

v M Je K. gffo/wm [ Dw e

Slgnaruna lypad or printed nama of registerad agent and tide if p||cab|e

Aot 2 2707

(NOTE: Aegistered Agent signature required when rejj

tating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O pelete TILE T cnange [ Addition
NAME LAWYER, LISA A NAME
STREET ADDRESS | 6361 EMERALD BAY COURT STREET ADDRESS
CITY-51-7P FT MEYERS, FL 33908 CITY-S7-7IP
TITLE VPD O delete TITLE [3 Change [ Additien
HAME PETTIGREW, CHARLES R NAME
STREET ADDRESS | 6341 KEY BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-§7-217
TITLE PD O oeletle TMLE [J Crange  [] Adition
NAME HORNBY, GAIL NAME
STREET ADDRESS | 6291 KEY BISCAYNE BLVD STREET AGDRESS
CITY-S7-2P FT MEYERS, FL 33808 CIy-§T-2I .
TILE D [ pelete TrLE [ change [ Addition
NAME WHITE, STEVEN NAME .
STREET ADDRESS | 47180 CORAL CAY LN STREEY ADDRESS
CITY-S57-2IP FORT MYERS, FL 33508 CITY-51-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi

indicated on this report or supplemental report is trug an

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceflify that the information
accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an EHaWan address, with all other like empowered.
SIGNATURE: W &ty iy

NA'I'URE AND TYPED OR PR#D NAME OF SIGNING OFFICER OR DIRECT

2/7 sz

Daytima Phone #




