. FILED
2008 NOT L OR SRR SR O IO\ e 28, 2606.8:00 am

DOCUMENT # N94000000786 ecretary of State
1. Entity Name 9 wkkxG] 25
BAYVIEW AT INDIAN RIVER PLANTATION 04-28-2006 90144 015 =761
CONDOMINIUM ASSOCIATION, INC,
Principal Ptace of Businass Mailing Address
STUART, FL 34996 US STUART, FL 34996 US - T
e S ViTge K3 " R OREOG
(DD SE Jeg) Il 2D S& aT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
23-2292398 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] 58'75 A'dditional
Fee Required
8. Name and Address of Cumant Registered Agent 7. Name and Address of New Registered Agont
Name
KAZMIER, TIMOTHY
-2+t SEOCEANBEYVE— Street Address (P.0. Box Numbée,is Not A ce%l::ty
STUART, FL 34996 (22 52 <
City FL J Zip Code
8. The above namad epttySUbmits 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 offegistarad glent e
e ——————
SIGNATUR ﬂ /\ Z
CTyped or printéd name of regist aﬁm and title 1 applicable. (NQTE: Registerad Agent signature reguired when reinstating DATE
F||||-|'5 Fee Is $681.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Getete TITLE T [ Change M}Addilion
NAME MAHONEY, LEO NAME wies Lo Hens
STREET ADORESS { 2115 SE OCEAN BLVD STREETADRESS | 2 /) £ S& & Cona- BLvD
Ciry-$E-2P STUART, FL 34996 CITY-57-2P Svyz. mar Br_ 34997 ~
LE DVP 3 oslete TALE v [ Change )a’nddi!ion
NAME SHEA, JOHN NAME ) PtsaveRd
STREET ADDRESS | 2115 SE OCEAN BLVD SRETADDRESS | 27 77 S/ j(, pravd
omy-s-2p | STUART, FL 34996 CITY-§T-21P SRR [frIRER ?‘/ff@
TITLE D Hoelete TILE {J Change [ Adaition
NAME FRONCE, JOHN NAME
STREET ADDRESS | 2115 SE OCEAN BLYD STREET ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-ST-21P
e sD 3 vetete e DShenge [ Addlion
HAME FRANK, PETER NAME /
SHEET AboAEss | 2115 SE OCEAN BLVD smeaovess | (7 7 STE ol
CITY-ST-2IP STUART, FL. 34996 CITY-ST-2P
e DT Moperete Ut O change ] Addilion
NAME DANGELICO, DAN NAME
STREET ADDRESS | 2115 SE OCEAN BLVD STREET ADDRESS
Cimy-S1-217 STUART, FL 34996 CITY-ST-2IF
7L O pelete TILE Ol Change [ Aduition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-S1-ZiP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execule this report as required Dy 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: WM WALE L Mg oD /2806 A0 5]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (") 7 Daytra Prone #




