FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000001529 03-30-2007 90139 031 ™61 25
1. Entity Name

BAYTREE CORPORATE PARK PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Businass Matling Address 4“ “ qs 3 q q

1980 N ATLANTIC AVE 1980 N ATLANTIC AVE
#1701 #101
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 .
T AAERTRGAARRO AN
Suita, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3471237 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g';fql‘:::‘;“""al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DAVIS, PETEY
1980 N ATLANTIC AVE Strest Address {P.0O. Box Number is Not Acceptable}
#701
COCOA BEACH, FL 3293t
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed neme of regrstered agent and title Hf apricabla. {NOTE: Registered Agenl signature required whan rainsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O oelete TTLE [ change [ Addition
NAME COLTON, STEPHEN NAME
STREET ADDRESS { 2123 FRANKLIN DR, NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 ciy-Si-2ip
TITLE STD O belete TITLE [ Change [ Addition
NAME HOYMAN, CHARLES NAME
STREET ADDRESS | 215 BAYTREE DR SUITE 1 STREET ADDRESS
CITY- ST-2IP MELBOURNE, FL 32940 CITY-5T-2IP
TMLE PD O pelete TLE [ Change [ Addition
NAME SCHILLINGER, CHARLES NAME
STRECT ADDRESS | PO BOX 410818 STREET ADORESS
CITY-ST-21P MELBOURNE, FL 32941 CITY-8T-2P
TILE [ Delete TALE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IF
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrps ith all other like empowered.

SIGNATURE: - ot ey vor Hoypran 51 }/2;?[/0_7

mmmasmnwwinﬂi PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

V



