2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10480

1. Entity Name

BAYSHORE PLACE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90111 004 ****6] 25

Principal Place of Business

2314 CLEWIS COURT 2314
TAMPA FL 33629
us us

Mailing Acdress

CLEWIS COURT

TAMPA FL 336296299

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2753184 Not Applicable
Zi Count i 1t iti
P ountry P Country 5. Certificate of Status Desired [l $8'75 ﬂ'\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

VOLLUSE, KATHIE
2314 CLEWIS CT
TAMPA FL 33629

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

City

Zip Code

FL

8. The abave named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /M&

/1[99

Slgnatura, typed or printad nama of registered agent and title if a)

pplicable

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

|
|

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department ot State

$5.00 May Be
Added to Fees

10. I OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
M ime Sp - " S ' ?ﬁﬂe‘le TLE (O Change [ Addition §

NAME pACE’ PATTI NAME |22

STAEET AORESS | 2314 § CLEWIS OT, #105 STREET ADDRESS g

CITY-ST-2IP TAMPA FL ’ CITY-ST-ZIP LéJ
. TIMLE TD . O elete TITLE [J Change [ Addltion | O

A SYZDLO, SALLY e

STREET ADDHESS | 9214 GLEWIS CT., #103 STREET ADDRESS '/M

omv-s-2P | TAMPA FL 33629 CITY-57-71P - W“ '

e vD 2 Delete L PRohenge () Adaiton

I CALABRESE, GIND e  GINA

STREET ADDAESS ‘ CT, STAEET ADDRESS

CITY-ST-2IP %:;:FELlEng@ #206 CITY-ST-2IP @OW Mb e'

TITLE D , ! 2 [ (. [ Delete TITLE ' & Change [ Addition

- g?%wmwfgvcr. #302 " e catt ’ﬂz Aerd”

CITY-ST- 7P TAMPA FL ’ CITY-S7-2IP W * 2 ‘

e O Delete me TW K /' a 7 r);{’ ~7 3 Crange 'Séda‘mun

NAME NAME S

STREET ADDRESS STREET ADDRESS V[ w Wé‘ M\ k

CITY-ST-2P . GITY-ST-2P A/ 7 Zgz. P

- na =& m | kv Mclipna. B

STAEET ADDRESS STREET ADDRESS *

CITy-ST-2IP GM%I/M/// /0& CIy-ST-21P bdM W & Mf/ /ﬂ¢

12. | hereby certify that the information supplied with this fiing

indicated on this report or suppiemental report is true an

changed, or on an attachmg

SIGNATURE: _¥ /.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the ifformation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receaiyer or trustase empowerad to exacute this repart as raquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other likg empowerad,

Daytime Phane # . J




