FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09. 2007 8:00 am

ANNUAL REPORT

ecret,ary of State

04-09-2007 90045 016 ****61.25

DOCUMENT # N96000001735

1. Entity N
ISNEé\ OATS BY THE BAY CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
7470 CRYSTAL BCH RD. 7470 CRYSTAL BCH RD.
RAPID CITY, Ml 49676 RAPID CITY, MI 49676
e MBI R AT
(50{ Shadow Lake Road ‘ _

Suite, Apt. 4, etc. Suite, Apl. #, etc. 03152007 Chg-NP CR2E037 (12/08)

City & State y LT City & State 4, FEl Number Applled For

C vafts bury CO A G K VT 65-1042289 Nol Applicable
Zolp <837 i Cad“g A Zip Country 5. Certificate of Status Desired ] g:;osqx:dm"“al
8. Name and Address of Current Registerad Agent 7. Name and Addroess of New Registered Agent
Name .

BIEHL, JERRY A Sve KekKe]
2700 NORTH BEACH ROAD Street Address O Box er is Mot Acceptable)
C-206 2l |f E WMarsh Lane

ENGLEWOQD, FL 34223

" Fort Chaclolte FL | 8%8<3

B. The above narmed entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obtigations of rﬁlsltred agent. 3
SIGNATURE e (ﬁ% /21&@/ 5,&/ / 7// 4 7

,ﬁmﬂw. typod or prm‘sdmm{rmu-d agent and title 4 applcatie. {NOTE: Registerad Agent signatura requred when rencisting)
‘Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Deiete TLE T O thange m«ddrtiun
NAME WRIGHT, BOBBIE NAME James Sedore
STREET ADDRESS | 5140 JONES LANDING STREET ADDRESS | | 50| Shoadow Lake Rd
oamv-s1-2° | PETOSKEY, MI 49770 GTY-ST-29 Crafisovry Con. VT 05827
E vD O Delete e 5 ' [ Change R’Kddiuon
NAME SACKRIDER, BENNIE NAME Sye K Q. \(Q_[
STREET ADORESS | 5133 INDIAN GARDEN STREET ADDRESS a ko Ma rsh Lane
amv-st-zP | PETOSKEY, MI 49770 caY-51-2e (54.: r+ Tharlo e Fu  33¢3%
e D ;(Dm e [JCrange [ Addition
RAME DEGRAAF, MARJORIE NAME
SIREET ADORESS | 2850 N BEACH ROAD, UNIT# A-215 STREET ADDRESS
CITY-5T-2P ENGLEWOCOD, FL 34223 CITY-SF-2P
TNLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-57-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-5T-2P

12. | hereby cartiy that the information sppplied with this filin o not qualify fe# the exemnptions contained in Chapter 119, Florida Statutes.-| further. centify that the information

indicated on this report or supp efrglal report is true and agfyrate and thdf'my signature shall have the same legal éffect as if made under oath: that | am an officer or director
oLtahn%ggrpgggogno;tge roet o at:'lusatdegrgmsspsnwtg :I:lct'o g 3 as required by Chapter 617, Florida Statutes; and that my name appears in Blo::?gz: Blog;‘?’ E\
cl . P 3 J
P e
SIGNATURE: 3ji7/07  941-472-5452
//QGNXMEMWMWMWMORWTM (3 'bf Daytime Phona #

y IAMES P. SEDoRE



