2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # S09654

1. Entity Name

Secretary of State

(05-01-2007 900035 009 ***150.00

BAY COLONY REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address

24301 WALDEN CENTER OR 24307 WALDEN CENTER DR
STE 300 STE 300 .
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US

- 40093234

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

(IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0227049 Not Applicable
“p Country Zip Eountry 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HASTINGS, VIVIEN N

243011 WALDEN CENTER DR Street Address (P.O. Box Number is Not Acceptable)

STE 300
BONITA SPRINGS, FL 34134

City FL l Zip Code

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 agenl.

SIGNATURE

Signalure, typed or prnlad name of ragistorea agent ana title  applicable. {NOTE: Registared Agent signature reguiced whaen reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP . 1 Detete TlLE [ Change [ Addition
NAME CROSS, WANDA Z NAME

STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS

CIry-si-2iP BONITA SPRINGS, FL 34134 CITY-S1-2iP

T0LE DS ' 3 Delete TITLE {7 Change ] Additicn
WAME HASTINGS, VIVIEN N NAME

STREET ADORESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS

CITY-§T-ZP BONITA SPRINGS, FL 34134 R EITY-S7-2IP

TITLE Vv %mem TILE [T1change [ Addltion
NAME ADELMAN, STEVEN C NAME

STREET ADDRESS | 24301 WALDEN CENTER CIRCLE STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-71P

THLE VAS 1 peiete TITLE [ change ] Addition
NAME CULLEN, JAMES D NAME

STREET ADGRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2P

TITLE VT [ Detete TITLE [ change [ Addition
NAME SCHEDIMANN, ERNEST J NAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-5T- 7P BONITA SPRINGS, FL 34134 CiTY-gT-2IP

TITLE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-ZP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made undes oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Vi ¢ S’fz i1 34 Y78 €54

16'{ TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Phora #

S




