2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21,2006 8:00 am

DOCUMENT # P02000071994 ecretary of State
1. Entity Name

BAYWINDS REAL ESTATE, INC. 04-21-2006 90111 002 ***150.00
Principal Place of Business Mailing Address . -

9040 BAY HARBOUR (IR 9040 BAY HARBOUR CIR o T

WPALM BCH, FL 33411 W PALM BCH, FL 33411

[974 ,

s ——o—| [ JINREMGAE
I d

ﬂ% { U S“f“ APt *'gc' 04172006  Chg-P GR2EQ34 (11/05)
City & Slate /0 ? ity & Sigte /0 ? 4, FEI Number Applied For
Mﬂﬂﬁ‘p@g’“ gwu Z()&/j ﬁ / /’l“/ 65-1164549 Not Applicable

Zi.pa 3 ?/ / 002? 5 ﬁ 353 4[/ / Czltws_ /4 5. Certificate of Status Desired O ?g—;gl::‘:dﬂloﬂa?

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

. - - Name
SLOAN-KENDALL, DANESE
9040 BAY HARBOUR CIR Street Address (P.0O. Box Number is Not Acceptable}
W PALM BCH, FL 33411

City FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regisiened agent and Ltk it eppicabile. [NOTE: Rogrsiend Agont $inune neQuined when ienptating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will bo $550.00 Trust Fund Contribwtion. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Ceiete TITLE [Jchange ] Addition
NAME SLOAN-KENDALL, DANESEI NAME
STREET ADDRESS | 9040 BAY HARBOR CIR STREET ADDRESS
CITY-5T-29 WEST PALM BEACH, FL 33411 CITY-57-2P
THLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
WLE [ pelete THLE [Qchange {7 Addition
NAME . NAME
STREET ADORESS STREET ADBRESS
CITY-51-2P CITY-ST-2P
TiTLE 3 peete — CTME : - - [ crange 1) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP ' CIry-§1-2P
YILE 1 Delete TITLE [ cChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-57-2P
TME 7 Deteta TLE CDohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
nt with an address, with aljojher kg empowered.

SI‘(-‘:NATURE:: Mtﬁ@“/ e i 7;/4 5007830 [

4 Caytima Phors #

a
.
T" T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




