, FILED

Apr 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ) :
ANNUAL REPORT ecretary of State

04-03-2006 90412 032 ****5] 25

DOCUMENT # N96000001529
1. Entity Name
BAYTREE CORPORATE PARK PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE
#7101 #701 50008663
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
S s v AT RMCAE R

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-NP CF.QZEDBT (11/08)

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

58-3471237 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fg‘:iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PETEY
1980 N ATLANTIC AVE Straet Address (P.0. Box Number is Not Acceptable)
#701
COCOA BEACH, FL 32931
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerea agent anc e it applicable [MOTE: Registered Agent signaiura raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete e \) ?D S(:nanue (7] Addition
NAME COTTON, STEFHEN NAME .
STREET ADDRESS | 2123 FRANKLIN DR. NE STREET ADDRESS (0 \-‘\—Un* 5\"( P\\e L
CITY-ST-2IP PALM BAY, FL 32905 CITY-57-21P
TLE STD O petete e O change  [2) Addition
NAME HOYMAN, CHARLES NAME
STREET ADDRESS | 215 BAYTREE DR SUITE 1 STREET ADDRESS
CIFY-ST-2IP MELBOURNE, FL 32940 CITY-8T-7P .
me VPD 7 Detete TLE P L ycnange O Addiiion
RANE SCHILLINGER, CHARLES RAME
STREETADDRESS | PO BOX 410818 STREET ADDAESS =N I1 nger (haks
CITY-§7-2ip MELBOURNE, FL 32941 CITY-5T-ZIP
TMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE (1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of ihe corparation or tha receiver or trustee empowered to executa 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 alj othef like empowered,

SIGNATURE: /A/ff [ Clpr ey b L(zu,w«ﬁr 3/& z?/oé 321-255-007F

SIGNATURE AND TYPED OR Piumsylms OF SIGNING OFFICER OR DIRECTOR Cate |- Oaybmo Phone &

/ J



