201‘6'5' NOT-FOR-PROFIT CORPORATION
Y ANNUAL REPORT

DOCUMENT # NS6000001529

1. Entity Name

BAYTREE CORPORATE PARK PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE
#101 #701

COCOA BEACH, FL 32931

COCOA BEACH, FL 32931

IEKI

FILED

Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90198 038 ****61.25

FALLV R IO R

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 07052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3471237 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
’ Name )

DAVIS, PETEY

1980 N ATLANTIC AVE
#701

COCOA BEACH, FL. 32831

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnato, yped of printed nama of registarsd agant and ttle il Bppheabla. (NOTE: Registoied Agent signatule required when selmataling) DATE

Fivg-Foor iy 6429 9. Election Campaign Financing $5.00 Mmay Be .. Make _l_:lglt’a_l‘:!‘t'payablo to

Due by September 7, 2005 Trust Fund Convitution. Added to Feas “1 Firide-Departieiit ot State,

10. QFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TTLE [ change {1 Addition
NAME COTTON, STEPHEN NAME
STREET ADDRESS | 2123 FRANKLIN DR. NE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32905 CITY-S1- 2P
TILE STD O celete TITLE [ Change [ Addition
NAME HOYMAN, CHARLES NAME
STREET ADDRESS | 215 BAYTREE DR SUITE 1 STREET ADDRESS
CITY-ST-2PP MELBOURNE, FL 32940 " CITY-5T-2P
TILE DST Delete TMLE [ Change ] Aadition
NAME TUCKER, ROBERT NAME
STREET ADDAESS | P.O. BOX 1438 N/A STREET ADDRESS
CITY-ST-21P TAMPA, FL 33601 CY-51-71P
TIne D Wm e CJchange [ Addition
NAME COLEMAN, CHRIS NAME
STREET ADDRESS | 1329 BEDFORD DR STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32940 CTY-ST-2iP
TALE VPD O Delete TILE [ Change [ Addition
NAME SCHILLINGER, CHARLES NAME
STREET ADDRESS | PO BOX 410818 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32941 CITY-S1-2IP _
TiLE 7 Delete TME [ change [ addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby cerlil?; that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07&3)[0, Florida Statutes. | further certity that the information

indicated on thi
of the corporaiton or the receiver or frustee empowere

SIGNATURE: CRALR_ LY

is report o supplemental report 1s true and accurate and that my signatura shall have the same legal el
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, withyll r like empowered. ..b .2, ‘. _ 2 < Y -
Oenrlea e, 'tlxowwﬂ,r ‘\\"l‘os oo38%
GIGNATURE AND TYPED OR PRINTED ] bate L\ Daytne Phone #

qus OF SIGNING OFFiCER OR DIRECTOR




