FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N96000000248 03-20-2008 90041 029 **+%61.25
1. Entity Name
THE BISCAYNE HEIGHTS HOMEOWNERS'
ASSOCIATION, INC.
. AV A A B

Principal Place of Business Mailing Address yuuvy
13179 GLENVIEW LN P.0. BOX 350326
GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735
ST ARG DR

Suite, Apt. #, etc Suite, Apt. #, etc. 03102008 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3548029 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.gesqu.’:?:giona'
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent '~ =~ ~—
Name
SYKES-AMOS, PATRICIA A
GREENLEE, KURRAS, RICE & BROWN, P.A. Street Address (P.O. Box Nurmber is Not Acceptable)
627 N. DONNELLY .
MOUNT DORA, FL 32757
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
ihe obligalions of registered agent.

SIGNATURE
Slgmature, typed o prinied name of registered agent and bile It applcable. {NOTE: Registered Agaent signature required when remstang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2008 Trust Fung Contribution, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P & Delete TITLE b [ Change  GR) Addition
HAME SMITH, JEFFREY NAME TTooue Naund
STREET ADORESS | 13331 BISCAYNE DR seET aobRess | 13118 BiSeomp e Ve
arv-s1-2p | GRAND ISLAND, FL 32735 cr-st2p | Bagad Taloend YL 32735
TRLE v BB Dokt e yP . O change [ Addition
NAME HAUSERMAN, RONALD E NAME mg(gug (,6550&’5 o
STAEET ADDRESS | 36812 WOOD BREEZE CT. srheet ookess | |34 iseogne. URLe.
oIvslzP | GRAND ISLAND, FL 32735 ovsize |Bpoad Is\aad FL 3335
TITLE T B Delete TILE T O change  ElkAddition
NAME CASSADA, BRENDA : A e '?C\r Ko
STREET ADIRESS | 13450 BISCAYNE DR STREET ADDRESS /5 /\/39)‘)-} LN Courl
CITY-S1-2IP GRAND ISLAND, FL 32735 CITY-ST-2IP Aot 15\0&(\ YL 32135
THILE S [ Detete TLE [J Change [} Addilion
NAME WALKER, LOIS NAME
STREET ADDRESS | 13505 BISCAYNE DR STREET ADDRESS
CITY-S1-2i1 GRAND ISLAND, FL 32735 CITY-51-21P
TITLE D 3 Delete TITLE P & Change [ Addition
NAME CHAPPELL, LISA NAME
STREET ADDRESS | 36826 WHISPERING WIND ST STAEET ADDRESS
CIrY-s1-2IP DELAND, FL 327235 CITy-ST-Zip
TTLE [ Delete TME [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Cny-sr-zip CITy-S1-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated on this repor or supplemental report is true and accurate and tbay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thi | as required by Chapter 617, Florida 817: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%, v\y@r like e /
SIGNATURE: = e, 0%?’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone 4




