FILED
ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 08:00 AM

DOCUMENT # N94080004918 Secretary of State

1. Entity Name _

BAY LARBOUR HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business = - S Mailing Address. T _

7406 MAIN STREET ' 7406 MAIN STREET -

IACKSONVILLE, FL 32208.7 T JACKSONVILLE, FL 32208
03292005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
58-3313489 Not Applicabie

5.77Cj‘79ftifizrzate of Status Deslred O geae';esq S:i:;ﬁonal

6. Name and Address of Current Registered Agent

ToWNSTERT DO NOT WRITE
| ' ~ |——IN THIS SPACE

8. The above named entity submits this statement for Ihe purposs of changing its registerad office or registered agent, or beth, in the State of Florida. 1am familiar with, and accapt
the chligations of registarad agent,

SIGNATURE — . —

Signatura, yped or priniad name of registerad agenl and title if applicatte, (NOTE: Registered Agent signature raquired when rdinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Gontribution. [0 Added to Fess
10, —_ OFFICERS AND DIRECTORS - o T TR
TME STD — — I o T = )
NAME BERRYMAN, RICHARD L.
STREET ADDRESS | 10821 PEACEFUL HARBOR DR. .
orr-st2P | JACKSONVILLE, FL HOOOmn2an a8 :
TITLE 3] DS OE-E0034~003 B 25
NAME HURAY, LOIS

STREET ADDRESS | 5038 EAGLE POINT DR _
City.§7-21P JACKSONVILLE, FL 32244

e PD [ B r—— AP ) — [y - ——
NAME RHODES, BERT

STREET ADORESS | 110 SCHOONER KEY PLACE 0T
GT-ST-2P | JACKSONVILLE, FL 32218 ' DO NOT WRITE

m . | - IN THIS SPACE

STREET ADGRESS
CITy.S8T-21P

TIME

NAME

STHEET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITy-5T- 2P

12. | hareby certily that the information supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. § further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if mada under cath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if *,
changed, or on an attachment with an address, with all ather Tike empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Day'ima Phone #

SIGNATURE: _ Folnel &\ B prra 309-05 _ (04)065-138/



