2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90138 023 ****51 .25

DOCUMENT # 741717

1. Entity Name

BAYSHORE TRACE CONDOMINIUM ASSOCIATION, INC

/

Mailing Address

3325 BAYSHORE BLVD
TAMPA FL 33629

Principal Place of Business

3325 BAYSHORE BLVD v e - - —
TAMPA FL 33629

3. Mailing Address

TR R

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1829609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
= = swe—==me 6o Name and Address of Current Registered-Agent: —— - - - - --—.7.-Name and Address of New Registered Agent - -
Name
PFEITlGREW, JLL Street Address (P.Q. Box Number is Not Acceptable)
3325 BAYSHORE BLVD.
UNIT E-21 , _
- TAMPA FL 33629 City FL Zip Code

¥

4

SIGNATURE

1 the abligations of registered agent.

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

Slgnature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

After September 13, 2002,

PR PR

9. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $236.25. Trust Fund Contribution. Added to Fees Depanmem of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
QILE D [ Detete TITLE [ Ghange [ Addition 8_
NAME DICKS, RANDY NAME z
STREET ADORESS | 3395 BAYSHORE BLVD B-31 STREET ADDRESS 5
CITY-S§T-2IP TAMPA FL 33629 CITY-5T-2IP |c-|d
me - - VPD O3 pglete TIMLE [ Change [ Addition E:)
NAME SIERRA, LAURA NAME
e A0DRESS | 3325 BAYSHORE BLVD, #C-27 STREET ADORESS
cv-sT-2P. | TAMPA-FL 33629 —_— e — o~ CITY-ST-2IP - e .
me % [PD O Delete TLE [IChange [ Addition
NAME PETTEGREW, JILL NAME
STREET ADDRESS | 3325 BAYSHORE BLVD, #E-21 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33629 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change  {J Addition
NAME KENT, BARBARA J NAME
STREET ADDRESS | 3325 BAYSHORE BLVD, #E-12 STREET ADDRESS
CITY-5T-2iP TAMPA FL 33629 CITY-ST-2IP
TITLE 10 ] Delete TITLE [ ctangs  [] Addition
NAME BELL, JOSEPH NAME
STREET ADDRESS | 3325 BAYSHORE 8VD E 35 STREET ADDRESS
CITY-S5T-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE D [ Belete TITLE [ change [ Addition
NAME MURR;N, LISA NAME
STREET ADDRESS | 3325 BAYSHORE BLVD C-33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
.indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, will all other like Grpow! y’ -
/{% 2. 5/3-83r-2499

-.L-QW

SIGNATURE:




