2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N14124 Secretary of State
1. Entity Name 01-13-2003 90686 028 ****6] 25
BAYSHORE REGENCY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3435 BAYSHORE BLVD. 3435 BAYSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629 70 0 0 8 27 3

Suite, Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number 59'2857169 Applied For

Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Name - -

JOHN B. CASWELL Street Address (P.O. Box Number is Not Acceptable}

3435 BAYSHORE BLVD

#600

TAMPA FL 3362,9 - City FL Zip Code

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

SIGNATURE

, Signature. typed or printed name of registared agant'and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . e . . 9. Election Campaign Financing. . . .$5.00 May B - . Make.Check Payable to
FILE NOW: FEE I5 $61.25 : - e : - ay Be. . ’
3 Trust Fund Contribution. d Added to Fees Florida Department of State
10. ' SFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO 7 Delete e D Change  [J Addition
NAME CASWELL, JOHN B NAME
STREET ADDRESS | 3435 BAYSHORE BLVD. #1500 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-ZIP
e D O Delete TITLE veD i changz [ Acdition
NAME MYRA SCHREIBER NAME
strecT soDRess | 3435 BAYSHORE BLVD., #401 STREET ADDRESS
CITY-ST-2IP TAMPA FL OITY-$1-21P-
TILE TD 1 Detete TTLE : [J change ] Addition
NAME "CLARKE, RICHARD S. ) - NAME ~ - T - -
seeet ADRess | 3435 BAYSHORE BLVD. 900 STREET ADDRESS
ery-s-20 | TAMPA FL CITY-ST-2P
e PD 3 Delete TITLE [ Change [ Addition
NAME COHEN, GARY NAME
STREET ADDRESS | 3435 BAYSHORE BLVD #600 STREET ADDRESS
oy-s-20 | TAMPA FL CITY-ST-2IP
ThLE D _ O Delete 1 [ Change ] Addition
NAME NEWMAN, STANFORD NAME
STreeT ADORESS | 3435 BAYSHORE BLVD #800 STREET ADDRESS
orv-stze | TAMPA FL CITY-ST-2P
TImE SD [ Delete TIVLE O change [ Addition
NAME PAT HOYT NAME
STREET ADDRESS | 3435 BAYSHORE BLVD., #1401 STREET ADDRESS
or-sT-2° | TAMPA FL CITY-8T-2IP

12. | hereby certify that the information suppljed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementaffepgrt is true and acceurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the receivar or tru ecute this 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 er like empowered.

SIGNATURE:  SIGNATERE REQUI 'c‘;“‘a"r““‘y?;cOhen 1/9/03  (813)254-8888

e 1r s A bt do BAd I B It RN TR Tt BE A RAT I PR — o —

CR2E037 (10/02)

:



