2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED
DOCUMENT # N20619 AR . 5 May 06, 2005 08:00 AM
1. Enity Name Secretary of State
BAY PINES CONDOMINIUM ASSOCIATION, UNIT 2,

BUILDING TWO, INC. )
Principai Place of Businass Mailing Addrass
9801 BAY PINES BLVD. S C/0 COMPREHENSIVE MGT
ST. PETERSBURG FL. 33708 10575 68TH AVE, N STE B-3
SEMINOLE FL 33772
i, B :
i Sl ORI
Suite, Apt ¥, ot = Sute, APL ¥ 86, 15t MOORE CR2E0S7 (10/04)
Tity & State = T Cmsgae ' 4. FEI Number Appiled For
p—ie e - . _ 59-2642257 ) Not Applicable
Zp Country Zn Country 5. Certificate of Status Desited [ Eg-gg:‘f:;"”"a‘
6. Name and ch&rose of Current Registered Agent '7 . 7. Name a_nd'Address of New Registered Agent )
Name
COMPREHENSIVE MANAGMENT CQ -
10575 68TH AVE, N STE B-3 Strest Address (P.O. Box Numberls Noticéeptab'lej
LANDMARIK CENTER
SEMINOLE FL 33772 . _
B City FL Zip Code

8. The above named entity submits this statement for the purpose of chanéing its‘-leg{s’tered office or registered agert, or both, in the State of Florida, {am familiar with, and accept
the chligations of registered agent

SIGNATURE e e s A

Signalwe, lypad or printed narms o 1egrstered agent and e f appicatle ' {NOTE Hesgrslared Agant signatue raguited whan rmnstallr:g‘; . " DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Pue By May 1, 2005 Trust Fund Contribution. O Added o Feas Fuotida Department of State

. AP P e e T T e . e - By . .- s > Rt S B s
10. (jFFlC_EBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHiS AND DIRECTORS IN {0
Ui SD - 1 petete Wi T3 Change [ addilion
NAME COUTURIER, MAXINE NAME N 49
s1aEE1 Appress | D9E0 47TH AVE N #108 STRFET ADORESS o unnaorsE4493 —
oiv-stze  |SAINT PETERSBURG FL 33708  Jowsie 05/ 06/N5-30043-018 81,45
TLE PD O Delete XS [ change ) Addition
NAME KAUFMAN, HARQOLD NAME
STREET ADDRLSS | 9950 47TH AVE N #312 STRLET ADDRLSS
CIY-§1-21p SAINT PETERSBURG FFLBEOB _ N ity S1- 4P
HILE o 1 pelete Lk O change [ Addition
NAME MARTIN, RICHARD NAME
STREET ADDRESS |16 RIVER RD STREET ADDRESS
cry-gr-ze |WOBURN MA 01801 o R covstoe
L VPD [ Detete Nt [ change (] Addition
MAME LOGAN, PEGGY NAME
SoRecT Appacss (8950 47TH AVE N #107 Q| STREE ADDRESS
CITY-3T- 1P SA'NT PETEHSBUHG FL 33708 i CITY-S1- 2P

5 7 R . : . N

IHILE L1 Dalete TiLE {1 Change Addition
it EICHELT, DANIEL o o e U
StRect Anogss | 9850 47TH AVE N #110 SIREET ADDAFSS
Cny-S1- 20 SAINT PETERSBURG FL 33708 cliv-ST 2P
fine [ Detete e [ Gharge [ Acdition
NAME NAME
STREET ADDRCSS STRECT ADDRESS
cy-si-ap o B Qavsiwe A

12. [ hereby celtify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect ae if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to executathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther ii powerad, -
M Zz ll 5//0)
' Date

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFIGER OR DIRECTOR Daytre Phions #
—— s =




