2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # N97000005675

1. Enlity Name

BAY LAUREL ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Ptace of Business
2335 9TH S8T. N.

505

NAPLES FL 34103

Mailing Addross

2335 9TH ST. N.
505
NAPLES FL 34103

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, clc.

FILED

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90038 004 ****61 .25

T

1st MOORE CR2E0Q37 {10/08)
City & State City & State 4. FEl Number Applied For
43-1810232 Not Applicable
ar Country Zip Country 5. Ceriificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULF VIEW PROPERTY MGMT.
2335 9TH ST. N

SUITE 505

NAPLES FL 34103

Street Address (P.O. Box Numbor is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislored office or rogistered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt ana title i aophcasle, (NOTE. Registerec Agant signature requ red when resnstaling) DATE
FILE NOW: FEE'IS 3$61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD [ pefete Lt [ Change ] Addition
NAME DAMICO, DARRYL NAME
STRIETADDRESS | 1810 J & C BLVD. SIRFET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-81-2IP
THTLE VPD bl Delote MyYPTD| Schilling, John (O change [ Addilion
RAME ENGLE, PAUL NAME 8647 Blue Flag Way
STREET ADDRESS | 8635 BLUE FLAG WAY SIRFH‘ADDRFSS Naples , F1. 34109
CITY-ST-2IP NAPLES FL 34109-4300 CITY-81-71P
e SD CJ Defele It (0 Change (] Addition
NAML ELDREDGE, STEPHANIE NAME
STREET ADDRESS | 8646 BLUE FLAG WAY SIREET ADDRESS.
CITY-Si-2IP NAPLES FL 34109 CIY-81- 2P
TITLE O Dalele T1ILE [ ] Change [ Addilion
NAME NAME
STREET ADDRESS STRICT ADDRLSS
CITY - 81-71P CITY-$1- 2P
TLE {1 pelete TN {Jchange [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY- ST-71p CINY-S1- 2P
TLE O Deteie img {J Change [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1- I CY-s1-2IF

12. | hereby cem'm that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shail have the same legat effecl as if made under oath; that | am an officer or director

of the cerporalion or the receiver or trustoe ompowered o oxacule this reporl as required by Chapler 617, Florida Statutes; and that my name appears i Biock 10 or Block 11
il changed, or on an attachment with an address, with aft othor like empowared.

SIGNATURE:

d_a. S2A{

3/av/o

2A3G-4p3739/
5

/AIGNATURE AND TYPED OR PRINTED NAMEOF SIGMING OFFICER OF DIRECTOR

F

favirra Panne &




