2005 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

TAMPA FL 33629
us us

DOCUMENT # 770641

1. Entity Name ™ -
SANTIAGO ON THE BAYSHORE, INC.

Principal Place of Business Mailing Address
2923 SANTIAGO ST 2923 SANTIAGO 8T

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, stc.

Suite, Apt. #, etc.

|

|

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90198 032 ****61.25

Il

TN

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2871399 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired [  S8-73 Additional
) Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o - Name - - - .-
SANFORD CHRISTY Street Address (P.C. Box Number is Not Acce
L Q. ptable)
2923 SANTIAGO ST
TAMPA FL 33629
City FL Zip Code

the obligations of registered agent.
-

SIGNATURE

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

{ 0.

Slgnature, typed of printad name of regisiered ags\l and utla if applica!

lo!

(NOTE: Ragrterad Agant signature required when reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) 10. OFF]C ERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

1.
TILE SP X Delate TILE fColo Tuvner [ Change  [zhGdition
NAME BOAZ, MARY NAME 24 25 SANTI440 ST
STREET ADDRESS | 2929 SANTIAGO ST. STRECT ADDRESS TAMPA A 332
cry-st-zp | TAMPA FL 33629 CITY-ST-20P Pregid -tlk:’f
TILE v T Delete TITE Ktan Tobon [ Change  EAddilion
NAME PURTEE, ANN NAME Z]R31 58'-71‘1#60 <.
SIREET ADDRESS | 2913 SANTIAGO ST. STREET ADDAESS T £ 332
orv-s.zp | TAMPA FL 33629 oity-S1-2p \ et Prac.idead—

~¥TLE— ~tTD - — s - [ peleie HILE -- — S = [CJ-Change- [ Additicn
NAME SANFCRD, CHRISTY NAME
STREET ADDRESS | 2923 SANTIAGO ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33829 CITY-ST-21P
TILE ) Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY.ST.2ip CITY-S1-7IF
TITLE O Delete TITLE {Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-Z2P
WTLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2Ip CIFY-ST- 2P

-

SIGNATURE:

-20-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue 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 empowerad to execute 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 atlachment with an address, with ail other like empowered.

(8I13)Hq3-7822

SIGNATUREAND TYPED OR PNTED NAME OF |

7MNG OFFICER OR DIRECTOR

Cata

Daytime Phone #




