FILED

Apr 30, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # 757755 04-30-2007 90825 013 ****6] .25

1. Eniity Name
BAYSHORE CONDOMINIUM & COMPANY, INC,

Principal Place of Business Mailing Addrass 4 0 0 9 2 q l 4

2109 BAYSHORE BLVD 777 S HARBOUR ISLAND BLVD
TAMPA, FL 33606 STE 270
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il“l \lm I“Il ‘"l”lllll”lu”mlu ||I” I’I“I |” |m”l‘ |”|||

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2114770 Not Applicable
@ Country Zie Country 5. Cerificate of Status Desired O g‘g‘;’itﬁfgfmal
- 8. Name and Address of Cunent Registered Agent 7. Name and Addross of Now Registared Agent
Name
CONDOMINIUM ASSQCIATES
777 S HARBOUR ISLAND BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 270
TAMPA, FL 33602
City FL ‘ Zip Code

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

SIGNATURE
Sigrature. Typed o printed name ol regisiered agent end title il apphcabia. {NOTE: Registered Agent signalure required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Due by May 1, 2007 Trust Fund Contributian. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DV [ Delete TILE [0 change [ Addition
NAME LENAERTS, JOHN NAME
STREET ADDAESS | 2109 BAYSHORE BLVD 707 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 CITY-ST-7IP
TITLE oT O delete TILE [0 Change [ Addition
NAME URSO, CONNIE NAME
STREET ADDRESS | 2109 BAYSHORE BLVD # 907 STREET ADDRESS
CITY-$T-7IP TAMPA, FL 33608 CITY-S7-2IP
ME orP [ Delete TILE [ Change [ Addition
NAME -——|-MEADE .SUSAN - NAE .
STREET ADDRESS | 2109 BAYSHORE BLVD # 807 STREET ADDRESS
CITY-S3-2P TAMPA, FL 33606 CITY-S7-2IP
TInE DS R Delete TIE Ps Q\\T‘ O3 Change (R Aaeilion
HAME TRODGLEN, TRAC NAE Falle l‘\& LS QLD 8 Co
STREET ADORESS | 2109 BAYSHORE BLVD 808 smerroeess | B2 1oy QyS WO RE 3 9
CTY-5T-2P | TAMPA, FL 33606 orvstze | TR v @A LEC 3
TLE D [ oeete TITLE [ change [ Aduition
NAME AUSTIN, SHERRON NAME
STREET ADDRESS | 3606 W IOWA AVE STREET ADDRESS
CITY-S1-2IF TAMPA, FL 33611 CITY-§1-21P
TMLE 7 Deete TITLE O change 7 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cenily that the information
indicated on this report or supplemental zeport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to exacute thi$ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like warad
SIGNATURE: __A H_ JL-07 R(3-257/-4

ek TYPED OR PRINTED NAME OF 8

NG OFFICER OR DIRECTOR Date Dayume Frone # ! f



