FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752529 01-25-2008 90027 050 ****6] 25

1. Entity Name

BAYSHORE CONDOMINIUM ASSOCIATION OF

PENSACOLA, INC.

Principal Place of Business Mailing Address uv s

OLA, INC. OLA, INC.

825 BAYSHORE DRIVE 825 BAYSHORE DRVE .

PENSACOLA, FL 32507 PENSACOLA, FL 32507 ‘

I LT
Suite, Apt. # atc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For

58-2019382 NGt Appticable
Zip Country Zip Gountry 5. Certificate of Status Desired ] ?i.gg]g:ﬂ:dhional
&. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name
BALL, BRADEN K JR

SHELL, FLEMING, DAVIS & MENGE PA Street Address (P.O. Box Number is Not Acceptable)
226 PALAFLOX PLACE 9TH FL

PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatue, typed o prited name o registered agent and ulle it apphicable {NOTE: Registered Agent signature requred when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be  Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1;}
TITE vP o F‘Ddele e [OJChange [ Addition
NAME CARAWAY, CARL NAME
STREET ADDRESS | 2023 STAILLON RD SIREET ADDRESS
CIY-$1-21P CANTONMENT, FL 32533 Ciry-sr-ar
IWLE D O Delete TITLE VIitE PRESI de ALl )Zcrlange ] Addition
NAME CONDITT. CHUCK NAME CoanitT . CHarles umit
SIREET ADDRESS | 825 BAYSHORE DR UNIT #9800 - STREET ADDRESS §25 payshore Dr #9400
CITY-5T-21P PENSACOLA, FL 32507 CIY-§71-2I° VENSAo o v FL 3250671
TITLE TD O oefete TILE Dl change [ Addition
NAME GUND, FREDDRICK NAME
STREET ADDRESS | B25 BAYSHORE APT 1205 - $TREET ADDRESS
CITY-S1-2IP PENSACOLA, FL CIY -§7- 217
TMLE P 1 pelete 1L cnenge [ Aadition
NAME HICKEY, RAYMOND NAME
STREET ADDRESS | 825 BAYSHORE DR., APT 1200 : SIREET ADDRESS
Ciry-§t-2p PENSACOLA, FL 32507 CITY-5T-2IF
TITLE s B4 Delete TiILE DIRECHOE Ochange  [Hadaition
NAME FIPPENS, ANDRA NAME cleon Homalec
STREET ADDRESS | 200 PENSACOLA BEACH RD #1-7 - s aookess | RS BRAY Shere DE wnt 1 oy
orv-srar | GULF BREEZE, FL 32561 onsi-2e | PeaogsLo, FL 32507
TTLE D O petete 1ITLE %&C,E&-\—OL\‘\/ Tg(}hange [ Avditien
NAME MCGRATH, LAWRENCE NAME Lelorend b Ma bradh
STREET ADDRESS | 825 BAYSHORE DR #302 SIREE T ADDRESS gas BV Shore —DE e bnit 30 i
cnv-st-2P | PENSACOLA, FL 32507 ciry-s1- 2P TenNSripla, FL 32507

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exempiions contained in Chaptler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusteg empowered [0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmgh\with an address, with all othg,

SIGNATURE: M %WWJV(/ -22-0%  R50-4557702

SIGNATURE AND TYPED Wlmed NAMEDFTGNING OFFICER OR DIRECTOR Darm
it

Caylume Pnone #

T

i Y



