: FILED
zoos NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

» ANNUAL REPORT Secretary of State
DOCUMENT # N99000004892 A 03-06-2008 90033 003 ****61.25

4. Entity Name

BAHIA BAY NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of éusiness Mailing Acdress

3900 WOODLAKE BLVD. SUITE 309 3900 WOODLAKE BLVD. SUITE 309
LAKE WORTH, FL* 33463 LAKE WORTH, FL 33463
i 01212008 No Chg-NP CR2ZED37 (4/06)
DO N OT WR'TE I N TH |S S PAC E . 4. FEI Number Applied For
: 65-0951967 Not Applicable

. Certificate of Status Desired $8.75 Additionai
5. Certificate of Siatus Desirel d0 Foe Raquired

6. Nama and Addrass of Current Registered Agent

JAY STEVEN LEVINE, P.A. '
3300 PGA BLVD., SUITE 530 DO NOT WRITE
PALM BEACH: GARDENS FL 33410 IN THIS SPACE

£ B
Ty B

8. The above named entily stibmits this statement for (he purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of regls{ered agent.

SIGNATURE

. Signatura. lyped or pnted nama of registared agent and lite il applicabls [NCOTE: Ruislarad Agant sif 1atdie required when remnsialing) DATE
I'-'ililng Fee:_i.s' $61.25 9. Election Campaign Financing $5.00 may Be
Duo by Méi1, 2008 Trust Fund Centribution. O Added to Fees

10. : .».  OFFICERS AND BIRECTORS

TITLE PD .‘_»‘4‘.

NAME MCALLISTER; MARK

STRLET ADDRESS | 4081 BAHIA ISLE CIR
CIlY-S1-21P WELLINGTON, FL 33467

TLE VPD

HAME BLUMBERG, LEONARD
STREET ADDRESS | 4094 BAHIA ISLE CIR
cire-51-2P WELLINGTON, FL 33467

MLE TSD
NAME SCHWARTZ, MARK

STRELT ADDRESS | 4089 BAHIA ISLE CIR
CIry-§1- 7P WELLINGTON, FL 33467 DO NOT WRITE

NAME
STREET ADDRESS
CilY-ST. 2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

HAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cermy that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or sup lemental report js true and accurateénd that signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the re Vi ror trustes empowered .execulg this repor! ds required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on aW&m |lh an address ith allothér like Bmpowered. )
SIGNATURE: / W 2 /c, /o8 SCI-972-64735

SDGNATURE AND TYPED OR PRINTED NAME CF SIGNIN\G GF‘_FI..E‘E‘R gﬂ’DIRECYON ‘Date Dayhme Phong ¥

T \%



