FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
= ANNUAL REPORT ecretary of State
DOCUMENT # 757755 g 04-22-2005 90262 044 ****61 25

1. Entity Name
BAYSHORE CONDOMINIUM & COMPANY, INC.

Principal Place of Business Mailing Address .
2109 BAYSHORE BLVD 777 S HARBOUR ISLAND BLVD
TAMPA, FL 33606 STE 270 2 0 0 4 0 8 5 7

TAMPA, FL 33602

2. Principal Place of Business 3. Mailing Address H"m ’III’ I"”m” ’"I‘ ml"”ll‘l” |m||‘|”|‘|u I‘l” M”m” ’"l

Suite, Apt. #, eic. Suite, Apt. #, atc. 02072005 Chg-NP CR2E037 (1m°3)
City & State City & Slata 4, FEI Number . Applied For
59-2114770 Not Applicable
Zip Cauntry Zip ’ Country 5. Certiflicate of Status Desired O ?Se‘gimmm'
—— —— —*8, Name and Address of Current Registered Agent*- - -~ 7.-Name and Addross of Now Registered Agent - e e -
Narne
CONDOMINIUM ASSOCIATES i
777 S HARBOUR ISLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 270
TAMPA, FL 33802
City FL ] Zip Code

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

SIGNATURE
Slgnature, typad or printed name of mg Agaed and titde W h {NOTE: Regpsierad Agent sigriatun reqursd when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P JH velete Tme DVF £ crangs Y Acdiion
NAME KING, JOHN NAME RroM, STEVE "
STREET ADORESS | 2109 BAYSHORE STE PH-5 STREETAODFESS | 2.1 09 B ANS HO RE BLVD ., ¥ P 3
crv-s-2p | TAMPA, FL 33606 av-st-ze [TAMPA, B 3300
me DV O Detete TLE DS B Change [ Addition
NAME URSO, CONNIE NAME
STREET ADORESS | 2109 BAYSHORE BLVD # 907 STREET ADDRESS
CITY-51-2P TAMPA, FL 33606 CITY-ST-2IP
TITLE 0S [ Detete Tme DF JX ctange O Addition
NAME MEADE, SUSAN NAME
STREET ADORESS | 2109 BAYSHORE BLVD # 807 STREET ADDRESS
Cny-s1-z¢ TAMPA, FL 33606 omy-§t-ap
TmE DBM Bt Donte TRUE [Jchange 7] Addition
NAME RORK, STEVE NAME
STREET ADDRESS | 2109 BAYSHORE BLVD STREET ADDRESS
CiTy-57-21P TAMPA, FL 33606 CITY-S7-2P
TILE sSD [ pelete TLE Ds B Change {7 Agdition
NAME URSO, CONNIE NAME
STAEET ADDRESS | 2109 BAYSHORE BLVD. SUITE 907 STREET ADORESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2P
TME DT {1 Delete TNLE D TRChange [ Addition
NAME MENENDEZ, NILO NAME
STREET ADDRESS | 13604 WILKES DR .- . STREET ADDRESS
CITY-ST.2P. TAMPA, FL 33618 CITY-ST-2IP

12, | hareby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
indicated on t%is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all gther like smpowered.
SIGNATURE: ‘44 al M Y—Lr- 05 B(3 -Z5/- Y3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




