e

=

2004 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

Secretary of State

01-27-2004 90009 005 ****5] .25

DOCUMENT # N96000003585

1. Entity Mame
BAY POINTE VISTA Il CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address
242 HIDDEN BAY DR. " /0 PROGRESSIVE COMMUNITY MGMT.
OSPREY, FL 34229 . US- =, ~ - - .- PO BOX 20096

SARASOTA FL 34276 US

o sz ————— | IINEWEA L

/80 CGlew cpgt ST go/ Lrewsdry ST
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082004 Chg-NF’ CR2E037 (10’03)
City & State City & State FE! Number Applied For
SARAsoTH __Fi 5: ALA Se7l Fi 65 0556019 Nol Appiicable
Zip "TCoontry Country” = 5 E r;f- i ‘ Status D d : D - $8.75 additional -
??Zj/ Sﬂﬂ%frﬁ jyzz/ Sﬁﬂ/ﬁfﬂfﬁ ertificate o Bsire Foo Recquirod
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Regl ¢ Agent
Name

BECKER & POLIAKOFF, P.A.
630 S ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL | Zip Code

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

" SIGNATURE
‘1\ Sigratute, typed o printed name of registered agent and tite if appiicabls, {NOTE: Registered Agem signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Lo llal(e eheck payabie to
Due by May 1, 2004 Trust Fund Contribution, 0O  aAddedto Fees .+ Florida Departmem ‘of State
10. OFFICERS AND DIRECTORS 11. ADDITJONSICHANGES TO OFFICERS AND DIRECTOHS iN 10 i
TME PD {1 Defete THLE -l CJchange  [J Addition
NAME EDWARDS, GEORGE L RAME
STREET ADDRESS | 242 HIDDEN BAY DR #503 STREET ADDRESS
CIFY-ST-2P OSPREY, FL 34229 CiTY-S1-2P
TILE DVP [ Delete TMLE {JChange [ Addition
NAME PETITO, VICTOR B NAME : -
STREET ADDRESS | 242 HIDDEN BAY DR #404 STREET ADDRESS
CITY-8T-2P OSPREY, FL. 34229 CiTY-ST-21P
me - - |-DST . ~Foeete . fme )  [Jchange [ Addition
NAME SPEARS, RICHARD NAME :
STREET ADDRESS | 242 HIDDEN BAY DR #502 STREET ADDRESS
Clry-51-2p OSPREY, FL 24229 CITY-5T-2P
TILE [ Deiete TME [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [J Change  [J Addition
D NAME = s | i R e S SRS ST SNy 1SS, MAME . = oo | moiw mme o _q_,-_,‘,_ —— — S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TRLE O oelete E ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 27 CIFY-ST-2P

12. | hareby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or sy entzal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpetivge or tnusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attaghm ith an address, with all mher like empowered.
SIGNATURE: [ . /-23-94 29/-%2/-4393
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DRECTOR - * ) Date Daytime Phone #

Fry.wyl



