2005 NOT-FOR-PROFIT CORPORATION ’

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000004761 Jan 26, 2005 08:00 AN
1. Enbiy N,
P Narme Secretary of State
HISTORIC BAYVIEW ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
606 BAYVIEW AVENUE 606 BAYVIEW AVENUE
CLEARWATER FL 33758 CLEARWATER FL 33759
us us
Suite. Apt #. et L Apt #, elc,
e Aot #. ete Sute. Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
‘ 59-3391639 Not Applicable '
Zi Count Count i
® eurry Zp ountry 5. Ceftificato of Status Desres ~ []  $8-7D Additional 5
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVORD, JACK N
Street Addrass (P O. Box Number is Not Accaptable)
606 BAYVIEW AVENLUE
CLEARWATER FL 33759
City FL Zip Code
8. The above named entdy submits ts statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am tamiliar with, and accent :
the chligatons of registered agent
SIGNATURE
S 3CATge Fepm o} ol el Y NdPn OF 1230508763 3080 AN Ble it anp csbe INOTE Hegslaag Agant signatu’s requied when renstanng) DATF
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trusl Fund Conrtribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18
e vb [ pelete T [7 change [ Additicn
NALAE GORDON, ROBERT A NANE
<intfioap e 1807 S BAYVIEW AVE STREFT ADDRESS
CHY-t CLEARWATER FL 33759 LY ST
B0 D 3 Deete iMlE ’ i4;; O Cnange [ Addion
N SHELLEY, ECKERT HAME i RS e
sk anee . |1 KEY CAPRI 411 WEST. I SIRLET ADGRESS
IR TREASURE ISLAND FL 33706 filv 57 4P !
I sD [ Delete A: [ change [ Addition
NAMF SORENSON, EARLY rAME
SiRFE Aok 1332 FAIRWAY DRIVE SIREET ADDRESS
oy €7 4 DUNEDIN FL 34698 ifY-51-2P
Btk PD O Belete 1 [ change [ Adcition
A ALVORD, JACK N NEME
SiRFH T & s | BO6 BAYVIEW AVE, I STREE T ADGRESS \
EF o CLEARWATER FL 33759 CesTJIp
i O oelete BILE [ Crange [ Addition
NAML KAME
STREE 1 AL IR 5 STREET ADDRESS
(VIR AN BT CIEY S1.2tP
Ttk T Delele e [J Change  [] Adattion
NAR: ) NAME
STkkE a2, LTREE | ADORESS
) SRS CII¢-ST-2IP
12. | herety certify that the mformation supplied with this filtng does not qualify for the exemption stated in Sector 119,07(3)(), Florida Statutes. | further certfy that the informaton
Ingicated on this report or supplemental tepart 1s ue emgJ accurate and that my signature shall have the same legal effect as if made under oath., that | am an officer or director
ol the corporation or the recaiver of trustes empowered 1o 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: ook Al . JACK /\/, ALNOED JnwiGreK
£ SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dare Cavlime Phone 4

=




