FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT #N20619 04-07-2006 90025 002 ****6] 25

1. Entity Name
BAY PINES CONDOMINIUM ASSCCIATION, UNIT 2,
BUILDING TWO, INC.

Principal Place of Business., Mailing Address be Sl
9801 BAY PINES BLVD. C/0 COMPREHENSIVE MGT
ST. PETERSBURG, FL 33708 10575 68TH AVE, N STE B-3

SEMINOLE, FL 33772 U6

e e sl T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-NP CRZE037 (11/05)
City & State . City & State 4. FEI Number Applied For
59-2642257 Not Applicable
) Zp Country Zp Country 5. Certificate of Status Deslied [ ?:;{asq Addiional
8. Name and Address of Current Reglstersd Agent — -- |- ———— . - _7..Name.and Address of New Registered Agent
Name

COMPREHENSIVE MANAGMENT CO
10575 68TH AVE, N STE B-3 Street Address (P.O, Box Number is Not Acceptable)
LANDMARK CENTER

SEMINCLE, FL 33772

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwre, typed of printed name of regiEkerad agent and i if appicabs. {NOTE: Ragisiarad Agant mgnature raquirect whan nistating) DATE
Filing Fee Is 3$61.25 9. Elaction Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2006 « Tryst Fund Contribution, O Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 10

TITLE sD 1 Detete TME Clchange  [SJAddition
NAME COUTURIER, MAXINE . HAME A{d’rea@ SHamn A)th -

STREET ADDRESS | 9950 47TH AVE N #108 STREET ADDRESS |/ 3 4 © G of g G 9:4

omv-sT-2F | SAINT PETERSBURG, FL 33708 et | (Y feap Was 11 33747

mLE PD = olets THLE Clchange  C¥Addition
HAME KAUFMAN, HAROLD NAME aa!?b ’a.q A P‘} hor

STREET ADGAESS | 9950 47TH AVE N #312 STREET ADCRESS q ™ AVE A) 0k

erv-sT-2¢ | SAINT PETERSBURG, FL 33708 eity.st-2p S.f- -pg bym "9:/ 33708

P LET 19, Deleta e O Change £ Addition
NAME MARTIN, RICHARD NAME

STREET ADEAESS | 168 RIVER RD STREET AUDRESS q 49 7 a4u .

OTY-ST-7F | WOBURN, MA 01801 CITY-5T-2P + Peters by }"01 / 3 370¢

LE VPD 1 Delete TILE [ Change  E<] Addition
NAME LOGAN, PEGGY NAME C ol Tvri E’r S,FP&.-;,/ 10

STREET ADDRESS | 9950 47TH AVE N #107 STREET AUDRESS qq [3%) # 0

ony-51-2¢ | SAINT PETERSBURG, FL 33708 rY-51-2P fgfj j, U,-q —ﬁ [ 33708

TmE D IR Deieta e Ol Change L] Addition
HAME EICHELT, DANIEL NAME

STREET ADDRESS | 9950 47TH AVE N #110 STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33708 CITY-ST-ZP

THLE 3 Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 77 OTY-ST-2P

12. 1 hereby certify that the information supplied with this I‘lllng does nol qualify for the exemptions conteined in Chapter 118, Forida Statutes. | turther certify that the information
indicated on this feport of supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer o director
of the corportaticn or the receives of trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 4f
changed, or on an attachment with an address, with ait other ke empowered.

SIGNATURE: _Q 3/ 9«‘( ’Ofo 121-3de 810 3,

TURE PRNTED NAME OF IGNING OFFICER OR DIRECTOR Daytzna Phona &
N




