FILE NOW: FILING FEE IS $61.25

FILED

tal annis

indicated on this annual report or supplems

. 5 T 2
e =

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

REDEBEREDA=sn sy 4

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris A r 08, 1 999 8 * 00 am g
ANNUAL REPORT Secratary of State ecretary of State
1999 * DIVISION OF CORPORATIONS 04-08-1999 90093 047 ****5] 25
DOCUMENT # 762836
1. Cotporation Name
CLUB BAYSHORE CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
5223 BAYSMORE BLVD. 5223 BAYSHORE BLVD.
TAMPA FL 3361 TAMPA FL 33611
2. Principal Place of Business 28. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/12/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
= , - (2] e e 52622498 — oo . [__[Not Applicable=].
City & State City & State . ) $8.75 Aqditional
™ vz—s'] 5. Certifcate of Status Desired O Foe Required i
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be. :
24 . I—Z?I 29 . 30 Trust Fund Contribution o Added to Fees )
9. Name and Address of Currant Registered Agent 10. Mame and Address of New Ragistered Agent ;
B1| Name
MASON, JEAN 82| Streel Address (P.O. Box Number is Not Accaptable)
5233 BAYSHORE BLVD.
TAMPA FL 33611 8
3 .'_w.’=l.| 84( City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famiflar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE B
Stgnatiure, typed of printed name of registered agent and Htle If applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE oo
12 OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME SD [J DELETE I 1.1 TTE [=3)) [fChange [ Addition | ¥
Nave MARTHAL, GIFFORD 12N IR IYNARD 5
smreet anoress| 5311 BAYSHORE BLVD. asmesraooress | N DAYSHLE. BLVD S
orv-si-ze | TAMPA FL 14CITY-ST- 7P e R0y &
TME VPD [T DELETE 21 TITLE ] Change O Addition | ©
NAME OLMSTEAD, ANN 227NAME
_STREETADDRESS 5301 BAYSHORE . |essTREETADORESS - o
cvstze |TAMPAFL. ~——  © T T T Naacmvstze T TEEe T " ~
TMLE VPD ~ R DELETE 31TME ClChenge L] Addition
NAME COPLON, JAMES 32 NAME
streeTAoress| 2702 D PAYTON 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-2P
TME PBM ] DELETE 41TILE Ochange O Addiion]
NAME MASON, JEAN 4 ZNAME
swmeeranoress| 5233 BAYSHOARE BLVD 43 STREET ADDRESS
emv-st-ze__ | TAMPA FL 33611 44 CTY-ST-ZP .
TME m [J DELETE 5.1 TLE [JChange  [JAdditon;
NAME BERNSTEIN, ANDREW 52NAME
streeTanress| 5315 BAYSHORE £3 STREET AUCRESS
env-st-zp_ | TAMPA FL 54 CITY-5T-ZP
TME O oeLeTE 8.1 TILE (Change [T Addition
YTt I I 6.2 NAME
sTReeTADDRESS]S . 63 STREET ADDRESS
emstar - |- §4 CITY-ST- 2P

RAME OF SIGNING OFFICER OR DIRECTOR

Data

AR 99 D_g;mqazm



