FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P88000073591 04-27-2006 90186 032 ***150.00

1. Entity Name
BAY POINT VILLA, INC.

Principal Place of Business Maiking Address

1318 LAFAYETYE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

000>

o

04232006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AoTa T

65-0859905 Not Applicable
" " $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

"M LAFAYETTE ST DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title If applicable. (NOTE: Registerad Aganl signature requirad when rainstanng) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, QFFICERS AND DIRECTORS |
TMLE 'D
NAME SCOPES, GRAHAMR

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-219 CORAL GABLES, FL 33904

TIMLE vD

NAME SCOPES, SUSANA

STREET ADORESS | 1318 LAFAYETTE STREET
CITY-ST-ZIP CORAL GABLES, FL. 33904

TITLE ST
NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST
cmr-s:-zw CAPE CORAL, FL 33904 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CITy-5T7-2P

TNLE
NAME
STREET ADDRESS
CITY-ST-2IP I

12. | hereby cenﬁz that tha information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an agloress, with all other Wamd.
SIGNATURE: W W glaefob 139 549 1y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




