.2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr20,2006 8:00 am

DOCUMENT # N99000004391 ecretary of State
1. Entily Nam
reme 04-20-2006 90204 041 ****6] 25
ISLES OF BAYTREE HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
P.0. ROX 100130 P.0. BOX 100130 ' )
LT rET
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
59-3590100 Nat Applicable
Zp Counlry Zip Country 5. Cenificate of Siatus Desired [ Eg‘gilﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o4 K
VANI, THOMAS A Bﬁ}q S,de /'l@mw_e mead SesJices

Strael Addressr(P.O_ Box Number is Not Acéeptable)

8005 KINGSWOOD WAY

MELBOURNE Fi. 32940 SIS Wil OAkk C+ pPT

Tl By FL | 255, 7

B. The above narmed enlity submits this statement for the purpose of changing ils registered office or registered agent.’m both, in the State of Flarida. | am tamiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE L{)/bll{( (—;‘/?J' AD‘JJ—" ) /4&/7-'( m&ﬂie, Thiloodeser a(‘GIOG

Stynatute Yped W phnted Hams of tegistornd Jgem and Be 1 apuicabie [NOTE Regstunes Atunt sigialime retFene whier (ansianng) DATE
 _FILENOW:FEEIS$$61.25 "~ U | 9. Elecion Campaign Financing $5.00 Mayse | - . Make Check Payable to
.. Due By May%,2006°, ~ o Trust Func Contribution. {0 addedtoFess |~ . . Florida Department of State -
10. 4 OFFICERS AND DIRECTORS o, 1. ADDITIONS ICHANGES T0 OFFICEAS AND DIRECTORS IN 10 -
e PD \gDu\gge LY PD . [ Change Whon
HAME VANI, THOMAS A NAME Anderson, Tamm
STAEET ACDRESS 400 HIGH POINT DRIVE, STE. 500 smeetaooness | @5 Golden Mlu] &
cTv-sT-7P  |COCOA FL 32926 <~ s CITY-ST-7iP Mefvons re =3 3L4 Yo
TINLE VPTD %m e D O Cange 42T Addilion
NAME PATRIA, ROBERT A T Lichtee , DorV
STREET ADDRESS (400 HGH POINT DRIVE SUITE 500 STRCET ADDRESS | <5 g?/ Gl 405&7 [)ﬁ-7
jowsizp  |COCOAFL32®26 R OSSR | pA e (bpeiae L D2F Y0
THLE ] [ pelete LE T [ Ghange Pkdd’ilion
NAME GLASS, JIM NAME Erewd, Ered
STREET ADDRESS | 8080 KINGSWOOD WAY SIREETADDRESS | 8175 92 5. o PKi DS 2 Ay
ony-s-7P - {MELBOURNE FL 32940 civy-S1-21P Medbsspe , ft. 325 4O
e [ Detete TIMLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-§T- 21
TILE [ pelste WILE [ Ghange [ Addition
HAME HAME
STREET ADBRESS STRECT ADDRESS
oITy-ST-2IP CITY-$1-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P

12. | heraby cerlity that the intormation supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recewver or lrustee empowered to execule this repornt as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmehit with an address, with all other like empowered,
o ) A8~ Y5
Date

Dayunwe Prona &

SIGNATURE: Lrvndih) '\“,zQ?d}bqu—’\ 2l

SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR




