. .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P05000132532

1. Entity Name
BAYPOINTE ASSOCIATES, INC

Secretary of State

Principal Place of Business Maiiing Address

12301 BAYPOINTE TERRACE -~ BOX 309
CORTEZ, FL 34215 CORTEZ, FL 34215

DO NOT WRITE IN THIS SPACE

L

(RN

04142008  No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
56-2537467 Not Applicable

$8.75 additional

. t
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agant

LANSING, DEBORAH W
12301 BAYPOINTE TERRACE
CORTEZ, FL 34215

DO NOT WRITE
IN THIS SPACE

8, Tha ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typoad or printed name of ragisiared agent and lile i apoheatle

(NCTE Ragslared Aganl signature raguired when reinstating} DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elecuon Campaign Financing

$5.00 May Be
Added to Fees

DCEINA2ETE

L

10. OFFICERS AND DIRECTORS [
NILE P
NAME LANSING, DEBORAH W

STREET ACDRESS | 12301 BAYPOINTE TERRACE
CITY-ST-ZIP CORTEZ, FL 34215

TILE S

NAME TAVARQZZI, MARY L

STAEET ADORESS | 12301 BAYPOINTE TERRACE
CITY-57-2P CORTEZ, FL 34215

(13 T

NAME LANSING, DEBORAH W

STREET ADDAESS | 12301 BAYPOINTE TERRACE
CITY-§T-2IP CORTEZ, FL 34215

TITLE

NAME

STREET ADGRESS
Cny-st-zp

TITLE

NAME

STREET ADDRESS
CIT¥-S1-2F

TILE

NAME

STREET ADDRESS
Ciry-§r1-21p

N T TR TR A A G A )

pau

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagai sffect as if made under oath; that ) am an officer or dirgctor
of tha corporation or the receiver or trus weged Jo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

her&keem%,url é/hd(;//t)é L(/I‘( l 0( ﬂ[-S'Lq '0‘““(

changed, or on an attachmant with an Zddr

SIGNATURE:

BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DiRECTOR

[ Dae © Daylme Phone #




