FILED

2004 NOT-FOR-PROFIT CORPGRATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 760591 03-15-2004 90075 036 ****70.00
1. Entity Name

TAMPA BAYSHORE VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

1207 N, HIMES AVE. 1207 N. HIMES AVE. 94 028765

SUITE 3 . SUITE 3

TAMPA, FL 33607 - - TAMPA FL 33607 US
2. Principal Place of Business 3. Mailing Address N ”II”‘ ’II’I IH” ||m ml llm Hl‘ m” I‘l” |’|” |‘|” m“ m“m I‘ ’Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2421962 Not Applicable
Zip Country - Zip Country " ; ) $8B.75 additional
. 7 5. Certificate of Status Desired K Fee Required
R 6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent .

Name

BERRETBRRRE. Unique Progerty Swvices Toc,
1207 N. HIMES AVE.

SUITE 3

TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am farniliar wnh and accept
the obllgamns of registered

1]
SIGNATURE ‘j/@@ 7
Sigaife. typed or prined name of regfsrwwmicabl& (NOTE: Registered Agent signature required whan reinstating) I o

Fillng Fee Is $61.25 4 9. Election Campaign Financing $5.00 May Be B Make check payabie to

Due by May 1, 2004 Trust Fund Contribution. A Added 1o Fees : 'Florida Department of State
14Q. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change [ Aduition
RAME WEBB, MARSHA NAME
STREETADDRESS | 2207 CAROLINA #31 STREET ADDRESS
ciny-$§7-27 TAMPA, FL 33629 . b CITY-§7-ZIP
TMLE PD O elete TITLE [ Change T Addition
NAME FRANKLIN, LARRY NAME
STREET ADDAESS | 1128 NICHOLSON STREET " STREET ADDRESS
CIry-ST-ZiP DUNEDIN, FL. 34698 CITY-ST-2IP
TILE SD 1 Delete TITLE O change  [J Addition
NAME MARTIN, CAROL NAME
STREET ADDRESS | 106 ADRIATIC _ STREET ADDRESS, . e . . )
omv-§i-zF |'TAMPA, FL 33606 T ovstze [T T T T T R
TITLE VD T Delete TITLE [ change [ Addition
NAME WILLIAMS GIBBONS NAME
STREET ADDRESS | 2207 CAROLINA #20 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITy-ST-2IP
TITLE 1D O Delete TITLE ' [ Change [ Addition
NAME WILSON, NAN K NAME
STREET ADRESS | 2207 S. CAROLINA AVENUE #10 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIry-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemenral 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an &n attachment with an address, with all other ke empowered.

SIGNATU ﬁ/ % _:r/ -
= SIG| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae © Daytime Phona #




