2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # 770644 *

1. Entity Name

SANTIAGO ON THE BAYSHORE, INC.

Principal Place of Business

2923 SANTIAGO 5T
TAMPA FL 33629
us

Mailing Address

2923 SANTIAGO ST
TAMPA FL 33629
us

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 049 ****g] 25

* Prindpm Pla;e of Business > Mai“ng Ardress “II‘". I| ’I II II"||||| Illl“llll“l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2871399 Not Applicakle
i Zi C it
Zip Country e ountry 5. Certificate of Status Desired |} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SANFORD, CHRISTY T Ty R
Street Address (P.O. Box Number is Not Acceptable)
2923 SANTIAGO ST :
TAMPA FL 33629
City FI.. 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

sonmmne (it Rewlorel

Slgnature, typed or printad rlam of registered nt and tite if applicable

(NOTE: Registerac Agent signalure required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD¢sp [ Delete TITLE S2eres i‘_. Pﬂr,;‘dgn;f' [J Change ‘m’Addition
e BOAZ, MARY N oz, Kiany
STRECT A0DAESS | 2929 SANTIAGO ST. STREETAOORESS | 2929 SupnTimce ST
crv-st-ze | TAMPA FL 33629 ON-SEIP | Famgh, fr BBRL o
TE 5E— VP 1 Delete TILE Vice fre ﬁuﬂ‘d’ M‘ Change [ Addition
NAE PURTEE, ANN NAME Prrtee , Aun
STREET AoDRESs | 2913 SANTIAGO ST. STREETADDRESS | 2942 SpnTidce ST .
env-st-ze | TAMPA FL 33629 CITY-5T-21P Tt , e 38L29
TE D [ Defete TITLE [ Change [ Acdition
NAME.. - . |SANFORD, CHRISTY_ ... . o o o Bowmel b ;o e e e e
STREET ADDRESS | 2923 SANTIAGO ST STREET ADDRESS
CITY-ST-28 TAMPA FL 33629 CiTy-ST-21P
TMLE O veiete T O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TILE O oelete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ pelste TMLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrne%l with an addre‘sﬁn other fike empowered.
) W

SIGNATURE:

225 (g Hq3-/822

SIGNATURE AND TYPE

OR PRINTED Nnuk\o‘ SIGMING OFFICER OR DIRECTOR
wy

Date Daytime Phone #




