2006 NOT-FOR-PROFIT CORPORATION FILED
U ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # N95000004761 Secretary of State
1. Entity Name
HISTORIC BAYVIEW ASSOCIATION, INC. 03-02-2006 90006 007 ***761.23
Principal Place of Busingss Mailing Address
606 BAYVIEW AVENUE 606 BAYVIEW AVENUE .o co
CLEARWATER, FL 33758 US CLEARWATER, FL 33759 LS . L o
S S— = AR T AR IIAT T
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ 01072006 Chg-NP CR2E037 (11/05)
City & Stata City & State ’ 4. FEI Number Applied FCIN'
. 59-3391639 Not Applicabe
Zip ) i Coumr_y N . Zip Country - 5:-Certificate of Status Desired O gggfqﬁf:&"ma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’
ALVORD, JACK N
606 BAYVIEW AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City ' FL Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

* Signature, typed or printed name of registerad agent and tide if applicabie. (NOTE: Registered Agent signaluie required when reinstating) CATE

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

Due by May 1, 2006 Trust Fund Contribution, Added to Fees ‘
10. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICE
TLE IR velee T VD O Crange  [XT Addition
NAME we . [JoHNV SPEANCE
STREET ADDRESS sz aokess [ 8330 (FOBINHooD DR.
CITY-57-2P CIrY-57-71P Y i L Yo J=L_ 32 15
TILE O Detete TMLE SD 7 A ghange [ Adaition
NAME SHELLEY, ECKERT NAME
STREET ADDRESS | 1 KEY CAPRI 411 WEST. STREET AGDRESS
Cy-s1-2F | TREASURE ISLAND, FL 33706 B s . CITY-5T-ZIF - - -
TITLE S5- O Delete TMLE TLD X Change [ Addition
NAME SORENSON, EARLY NAME
STREETADDRESS | 1332 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-ZiP
TITLE PD 2 pelete TIMLE ‘ [J change ] Addition
NAME ALVORD, JACK N NAME
SIREEY ADDRESS | 606 BAYVIEW AVE. STREET ADORESS
CIiY-$T-2P CLEARWATER, FL 33759 CITY-ST-BP
TLE R [ Delete TITLE .. .. OChange [ Addition
NAME et ) ‘ NAME . . e e
STREET ADDRESS | ' ) STREET ADORESS .
CITY-ST-2P o . CITY-ST-2IP
me | O Delete TITLE ' O Change [ Additicn
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P . CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if madge under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. TAT 7974210

SIGNATURE: Zéa,mé A, égfum( JACK N. }ALVOIQD L 2E-0b 721797 2/

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong # a




