2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

DOCUMENT # N93000001093 ecretary of State
1. Entity Name 06 ok KK
BIRD BAY NORTH RECREATION ASSOCIATION, INC. 04-06-2006 S0021 048 7776125
Principal Place of Business Mailing Address
381 INTERSTATE BLVD 381 INTERSTATE BLVD JUUva377
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
S S OO0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0388536 Not Applicable
ap Country zp Country 5, Cenificate of Status Desired [ Eeae;;esq L‘:dr:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SUNVAST MANAGEMENT & SERV, INC.
381 INTERSTATE BLVD Street Address (P.O. Box Number is Not Acceptable)
SARA§9TA. FL 34240
;; City FL 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 ﬁ{ﬂk Q—' M 6’/3:‘/0'(/

gnmure typed orélmed name of registerad agent and title if applicable. {NOTE: Registarad Agant signatura required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2@@ Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T O Delete TITLE O Change [ Addition
NAME KILCOYNE, GRACE NAME
STREET ADDRESS | 821 WATERSIDE DRIVE 202 STREET ADDRESS
CITY-ST-2P VENICE, FL. 34292 CITY-ST-2P
TITLE S O velete TILE O change [ Addition
NAME HINES, PAT HAME
STREET ADDRESS | 823 SAINTCLAIR CIRCLE STREET ADDRESS
GITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP L
TME \?vZGNER IAME O Delete TITLE ,'; W AL A J ’(A'(-/né Z/Change [ Addition
NAME s MAME ++
fe‘S o DPl. Yol
STREET ADDRESS | 606 BIRD BAY DOWNS sTreer apomess | 220 LIATE D TE
cov-s1-2¢ | VENIGE, FL 34292 CITY-ST-2P veice , L 3NzdsT
TITLE O Delete TMLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X R y)a/eé

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




