2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # N93000001093 Secretary of State
1. Enmy Name _ K e 3¢ 3k e
BIRD BAY NORTH RECREATION ASSOCIATION, INC. 03-05-2008 50255 009 72776123
Principal Place of Business Mailing Address
381 INTERSTATE BLVD 381 INTERSTATE BLVD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US LA
. ) ‘“
2. Principel Place of Business - No P.O. Box # 3. Mailing Address | !
Suite, Apt. #, etc. Suite, Apt. #, aic. 04232008 Chg-NP CR2E037 {12/06)
City & State City & State A 4. FEI Number Applied For
65-0388536 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Foe Raquirsd ona
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
SUNVAST MANAGEMENT & SERV, INC.

381 INTERSTATE BLVD Street Address (P.O. Box Number is Not Accaptabla)
SARASOTA, FL 34240

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and tita ¥ apolicable. {NOTE: Ragistered Agent gignature required whan rainstating) DATE
Fliing Fae Is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS _ ~ ./ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S o ﬁneue TITLE [ change ] Addition
NAME HINES, PAT NAME
STREET ADDRESS | 823 SAINTCLA&R CIRCLE STREET ADORESS
CRY-ST-2P VENICE,-FL 34285 CITY-$7-21P
me oP - O elere me DF e [ Addition
NAME WAGNER, JAIME HAME /—f/?/vz ST R .
s7heeT so0REss | 831 WATERSIDE DR., #106 STHEET ADDRESS Etersote P17 a
cnv-sr-zp | VENICE, FL 34285 OTY-ST-21P Y /’/oc Folm RH2ED .
me ; 7 vk me DT LJilltam ?:KfminS O ctarge - JRtion
, O e
STREET ADDRESS STREET ADDRESS 96 o Chertharm D &/
CmY-S7-2IP CmY-ST-2IP ]ﬂn L ) 32{&
Ter;EE O petete &i D ‘Frq nl A/ d/) 780 O Craoge _£Faddiion
STREET ADDRESS seraooness | @5 AaHerS 70'6 f "(
CITY-ST-2P CITY-S7-ZP VIinice FL_ ‘L)
TME [ Deteta TNLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CY-S7-71P
TME [ Detete e [OJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST7-2IP

12. | hereby oem that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on t |s report or supplemental report is trué and accurate and that my signature shall have the same legal offact as it made under oath; that | am an olicer or director
of tha corporation or the receivar or trusiea empowered to execute this report as raquired by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an mji%mem with an addr @wﬁh all other like empowered. \%%7



