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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nz g
DOCUMENT # 762836 (5)

1. Corporation Name

CLUB BAYSHORE CONDOMINIUM ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

T O

Principal Place of Business Mailing Address
§223 BAYSHORE BLVD. 5223 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611
3. Date Incorparated or Qualifed 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EI -2?[ 59'2622493 Not Applicaile
Suite, Apt. #, etc Suite, Apt. #, atc. i
fe. Ap uite, Apt &, el 5. Certificate of Status Desired Ol $8.75 Addiianal
;5] 27 Fea Required
Gity & State | Ctty & State 6. Eisction Campaign Financing O $5.00 May B2
E] 281 Trust Fund Conlribution Added to Fees
Zp Gountry Zip Country 8. Thig corparation has liabiity for intangible tax under s. 199,032,
24 25 g] 30 Flonda Statites O] Yes DYno

9. Name and Address of Curremt Registered Agent . Name and Address of New Registered Agent

10
MAYNARD, JOHN C i R J'EAA/ /A SOA/
' ree dress (P.O. Box Nu ris Noj o) )
5311 BAYSHORE BLVD. # SIS BAVEBSTE B vo
TAMPA FL 33611 L 7
U TAMPR FL |®|35¢7)

Lo the provisions of Sections 617.0502 and 617.1508, Flanda Stalutes, the ahave named corparation subrmits this statement for the purpose of changing s registered ofﬁcﬂ
l?r regisered agent, or both, in the State of Flonda. Stich change was aulhorized by the corporation's board of diractors. | hereby accept the appointment a registerad agent. | am
amiliar

. th, and acgept the oblgations gi, Secton 617.0503, Flarida Statutes
. N
SIGNATURE N /oy — J (ol

i il e A ¥ e

85

Sigriature pried rame ol regstofd agent and o of apmueatil HOTE Flogratarad 1 SNkt e e ] wehen renstat ngl —
12 7 OFFICERS AND DIREGTORS | 13. : AD[)\Q'HO'\IS'CHN\JGES T0 OF FICERS AND DIREC TONS 1N 12 §
TITLE PBM UELETE 11InE e [ Change Addition | 3%
NAME MAYNARD, JOHN C X 12 NAME S eNd N MRICTRA L oG E
street anoress | 5311 BAYSHORE BLVD. 135TREET Apomess | S 3 /) 7B KHolt Bueyl a
oiTy-57-21p TAMPA FL vsorvsi-ze | FOMPO " Ft— 336 // &
TITEE 1] CIGELETE 31 WILE = D [ Ghange EAddmon [ &]
NAME COPLON, JM 22 NAME Fa ua P \‘)’o.rﬁ LAl
staeer noaess | 2702 D PAXTON 23sreeer aonaess | S 3O 73.0)/ kot o V&
CITY - ST-2F TAMPA FL \ 2acmv-size (78 V00 EL/ 33477
TIne ™ JRetErE IOIE i [thange [ Addition
NAME MILES, BEVERLY 37 NAME
steeTanomess | 3212 FAIR OAKS 33 STRFET ADDRESS
CITY-ST- 7P TAMPA FL .~ 34 CITY-51.21F
TITLE D ﬁ{DELETE 41 TIILE [Change [ Addition
HAME THOMAS, LINDA 4 2 NAME
smeeranoaess | 5227 BAYSHORE BLVD 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 44TITY-ST-2P
TINE DP [IDELETE 51TITLE T T o a3 Bnge [ Additon
NAME SMITH, JAMES 52 NAME .—.._:j-é::t:élrg".:ﬂié _:.l_;ji []l“.‘:] 4_-:6721‘—.
sTReeT ADORESS | 27020 PAXTON 53 SIREET ADDRESS T
CITY - §1- 2P TAMPA FL S4TITY-ST-2F . = -
TIME 2 ﬁm— DELETE 6177 Change AddRtian
NAME ‘S?mm" - B2 NA:L ;?7710& on, Tz M)l/ ’ &
seeTanoREss | 5233 BAYSHOARE BLVD- €3 SIREET ADDARESS {5 23 3 éﬂ}/SH‘O’Uﬂ ELV0 A 'f){/
CITY-51-21P TAMPAFL 64CITY-5T-2IP 7:0/@»0 i 326 //

14. 1 do hereby certify that tha information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated In Section 1 19.07(3)(K). Florida Statutes. | farther
certify that the information indicated on this annua! report or supplemental annual report is true and accurale and thal my signalure shall have the same lagal effect as if made under
oath; that | am an oMicer or diractor af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢/ S R, N
BIGH URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Clate Daytme Plione W




