2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # NOO000001400

1. Entity Name -

BAYSHORE HAVEN

HOMEOWNERS ASSOCIATION, INC.

05-11-2007 90022 044 ****6] 25

Principal Place of Business
5218-5 BAYSHORE BLVD
TAMPA, FL 33611

Mailing Address
P.0. BOX 173071
TAMPA, FL 33611

4011000

R

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, et ulle. AL #. elc 03262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
51-0451953 Not Applicable
i i Zi Ci :
Zip Country ® ountry 5. Cerlificate of Status Desirad O $8.75 Additional
) Fee Reguired
- &, Name and Addraesa’of Current Registered Agent 7. Name and Address of New Ragistered Agent !
A Name

CORNEIL, JOANIE
5218-5 BAYSHORE BLVD
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name ol regisierad agent and tille il applicabla

(NQTE: Regislered Apent signaiure required when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IiN 10
TITLE P O velete TITLE V. P‘ AChange  [7] Addition
NAME CORNEIL, JOANIE NAME
STREET ADDRESS | 5218-5 BAYSHORE BLVD STREET ADDRESS
CITY-ST-71P TAMPA, FL 33611 Ciry-5T-2IP
LE s 7 Delete TILE Pﬂas 1ENT Fchange [ Addition
NAME HOBBY, NANCY NAME
STREET ADDRESS | 5218-1 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33811 CITY-§T-2I
TITE M O oelets e O change [ Addliion
NAME T PPRIETOALICE M NAME
STREET ADDRESS | 8602 LEIGHTON DRIVE STREET ADDRESS
CITY-ST1-2IP TAMPA, FL 32614 City-8T-2IP
I O Delete e TRemsuner [l Crange  [RPAddition
NAME - NAME ANVA HrrweL .
STREET ADDRESS strectaomeess | G2 8 BAYSHORE BLVD, LT #Lf
CITY-8T-2IP CITY-ST-ZIP THmew FL 3361 (
TITLE O pelete 1ITLE O cChange {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-S1-2Ip
TiTLE .. O Delete TiTLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CiY-81-2P CITY-ST-2IP

W)
12. | hereby certily that the informatipn upblied with this Jiinf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
IErgental report is trugf and accurate and that my signatuse shall have the same legal effect as if made under oatn; that | am an officer or director
T fr trfspee empowgred th execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
1 her like empowered.

Jome Corneri

indicated on this repon or,sUpR
of the corporation or the yec
changed, or on an attaclim:

SIGNATURE:

all

rgss, wi
<

fo

%/2@3/ 07 (43) 42154

SIGNATURE AND TYPED OR

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Joate Daytime Phong #




