FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

i~

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000016667 03-15-2005 90017 045 ***150.00

1. Entity Name

BAYVIEW HOMES, INC.

Principal Place of Business Mailing Address

16 BAYVIEW BOULEVARD 16 BAYVIEW BOULEVARD

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

F S IEA R RY R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

59-3703527 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired 0 ?ese';fq l’;’:’:;""“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
ECHOLS, LARRY A )
6100 ESTERQ BOULEVARD Streal Address (P.O. Box Number is Not Accepiable)
FORT MYERS BEACH, FL 33931

City FL ‘ 2ip Cade

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

SIGNATURE i .
Signature, tyoad or prinlad name of registered agent and s if applicable, {NOTE: Registers] Aganl sifjnalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fees
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8] [ Deleta TME O cChange  [J Addiion
NAME HASSALL, JACK W RAME
STREET ADDRESS | 16 BAYVIEW BOULEVARD STREET ADDRLSS
CiIY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST- 2P -
TLE T O Delets TILE T ) E Change  [J Addition
NAME HASSALL, CATHERINE HAME W ASSALL ,C ATHEETINE
STREET ADDRESS | 7804 NEWEQ DR STREET ADDRESS 1o BAVVIEW BouiEVAED
ey-sT-20 | HAMLIN, NY 14420 CY-ST-2F  |Fo2T MYERS REACHFL 33731 )
TITLE v [ Delete me ’ D crange [T Addition
NAME HASSALL, JACKR NAME
STHEET ADORESS | 68 TALAMORA STHEET ADDRESS
CITy-5T-21P BROCKPORT, NY 14420 CITY-S7-2IP
TIME [ Delete TILE O change [ Acdition
NAME HAME
SIAEE [ ADDRESS SIREET ADDRESS
CITY-S7-7P CITY-Si-2P
TIME O Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-21P CITY-§T-ZP
TILE O oetete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
ciry-s1-2IP CIy-S1-2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repog or supplemental report is true and accurate and that my signature shall have the same legal eifact as it made under cath; that | am an officer or director
of the corporalion or 1'% receivar or rustee empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appeass in Block 10 or Block 111t

changed. or on an attakoment with an addreps, with all gyryr like empowered. /
A 3/ofer 239219277

SIGNATURE:
ME T SIGNING OFFICER OA DIRECTOR Date Dayume Phona #




