-

, 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

YDOCUMENT # N93000005520

1. Entity Name
Pl._l)M BAY HOMEOWNERS ASSOCIATION, INC.
Y s .

LS

Secretary of State

05-13-2005 90226 034 ****61.25

Principal Place of Business

951 BROKEN SOUND PwY

Mailing Address

951 BROKEN SOUND
250
BOCA RATON, FL 33487

VUV RIDT

BOCA RATON, FiL 33487 US us -
S ——— SN IR RPN AAONATAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03) )
City & State City & State 4. FEI Number Applied For -
65-0460612 Not Applicabla
2 Country ap Country 5. Certificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name -
COMMUNITY ASSOCIATION SERVICES INC.
951 BROKEN SQUND PWY., Street Address (P.O. Box Number is Not Acceptable)
SUITE 250
BOCA RATON, FL 33487
City Zip Code

FL |

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

Signaturs, typed or printed name of ragistered gent and bds if applicable.

{NOTE: Ragisterad Agent aignaturs required when ranstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TME ST [ Dekete me P “Q Rl [ Addiion
NAME TAPPER, WILLIAM NAME Ro"é" 0 MA;_D ?: ~P v

STREET ADDRESS | 9203 N GRAND DUKE CIRCLE STREET ADDRESS N - Pl oy Pluwwy

omy-51-ZP | TAMARAG, FL 33321 CITY-5T- 7P N\‘(LV\f\u ot . FL 33'} 24

s :ITTER RAYMOND o wv? 2 \’ v es CT nesy e Do
NAME , NAME A8

STREET ADORESS | 5852 N PLUM BAY PKWY smeeraooeess | AL N -G m._w \D‘-'JCQ—Q"

or-sT2¢ | TAMARAC, FL 33321 P COFY-ST-2F o SR ) 2V pg__t__ €1 .33 3

TITE D Ip’Selm TIME s-\— -Te b Q "D chage  A3ATiion
NAME IAMPIERI, VINCENT NAME o

STREET ADDRESS | 9908 N GRAND DUKE CIRCLE STREET ADORESS CL% St &QDJ""‘- Lormae_
cmy-sT-ze | TAMARAC, FL 33321 — / cm‘-giw O artal - \l 33%%,

Tme ™ Delele MERNY e Lo oM [Dghanue {1 Agtifion
NAME PETERS, RONDELL NAME f G v\ & k Ketor

STREET ADORESS | 5684 N. PLUM BAY PKWY smeeraooness | <\ 20 N O row

CITY-ST-21P TAMARAC, FL 33321 y CITY-57-21 _Tm& ol - Fl '5 3 LA

TRE T Eyﬁeim I:| Change dition
NAME STAUFFER, JOSEPH w‘?z) tr LQQ Ao

STREET ADDRESS | 5840 E. GRAND DUKE CIR smeer aooiess | clAB N %(&& elNy
o5t | TAMARAG, FL 33321 mse | Sen e ca . F1LY 332

e vp O Detete e OJChenge [ Addition
NAME BYNES, ERNEST NAME

STREET ADORESS | 9915 N, GRAND DUKE CIR STREET ADDRESS

emv-s1-2¢ | TAMARAGC, FL 33321 CTY-§T-7P

12. i hereby certify that the informalicn supplied with this fnllng
indicated on this report or supplemental report is trua an

other like em|

changed, or on an attachment with an adw

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repm as rsq.mred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA

Z//MZ

MW TW” NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytvrm Phone #

~



