FILED
Apr 23,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS6000001735
:sﬁE?)bNAa?es BY THE BAY CONDOMINIUM ASSOCIATION,

ecretary of State

04-23-2008 90012 013 ****6] 25

Principal Place of Business
1507 SHADOW LAKE RD
CRAFTSBURY COMMON, VT 05827

ARV ARG E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
150/ Shadow bhake Road| i501 Shadew hake £
Suite, Apt. #, etc. Suile, Apt. #, etc. 02182008 Chg-NP CRZE037 (12/06)
ny & Slate City & Stale 3 4. FEl Number Applied For
¥ {'5 Ul Ccm |1 aPerar) \/1 Cro\ $+Sb V1 y CG laleatdial NT 65-1042289 Not Applicable
Zip Country Zip J Country - _ $8.75 Additional
0 sg a__] U 5 A & S‘ 8- a3 S A‘ 5. Certilicate of Siatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEKEL, SUE
2611 MYAKLA MARSH LANE
PORT CHARLOTTE, FL 33953

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

City

Zip Code

FL

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

({lgna:u-e, Tyowxd O printed name M registerad agent and fiie i appicable.

SIGNATURE

(NOTE: Repistered Apent signalute required when rainstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [J Delete TITLE [ change [ Additicn
NAME WRIGHT, BOBBIE NAME
STREET ADDRESS | 5140 JONES LANDING STREET ADDRESS
CITY-ST- 2P PETOSKEY, Ml 49770 CITY-8T-21P
TILE vD D Deleie TITLE \/D O change (R Addition
NAvE SACKRIDER BenmE  THEN I Mike KeXel
STREET ADDRESS | 5133 INDIAN GARDEN smeetavoness |26 1/ MyakKa Marsh Lane
onv-stzp | PETOSKEY, MI 49770 ovstwe | Port charlotte FL 33953
TILE T ] Delete TmLE {Jchange [ Addition
NAME SEDORE, JAMES NAME
STAEET ADDRESS | 1501 SHADOW LAKE RD STREF? ADDRESS
CITy-51-2IP CRAFTSBURY COMMON, VT 05827 CITY-57- 2P
TITLE s [ Detete TLE [Ichange [ Addition
NAME KEKEL, SUE NAME
STREET ADDRESS | 2611 MYAKKA MARSH LN STREET ADORESS
CITY-ST-21P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TITLE O oelete TMLE CJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue a ccurale and that my signatwre shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the r execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block t1 if

changed, or on an att olher Jike empowered.
- 4/-4967

t with an address, with

LI SN TR N



