.-

' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000001400

1. Entity Name

BAYSHORE HAVEN HOMEOWNERS ASSOCIATION, INC

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

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90104 020 ****6] 25

A

Suite. ADL 4, etc. Suite, Apt, #, etc. 01072008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

- 51-0451953 Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

CORNEIL, JOANIE
5218-5 BAYSHORE BLVD
TAMPA, FL 33811

Name N&ﬂC_\l

Hoby

Streel Address (P.O. Bok Number is Not Acceptabla)

H31% - hau=rore Blivd

Ciy ’l—: J )

FL | Zichde ‘)

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered Agem, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiegethgent.

SIGNATURE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added 10 Fees

Make check payable to
Flerida Department of State

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T v Moele:e ME Clchange [ Addition
HAME CORNEIL, JOANIE NAME
STREET ADDRESS | 5218-5 BAYSHORE BLVD STAEET ADORESS
CITY-ST-21F TAMPA, FL 33611 CHY-S§T-2P
TiTEE P [ pelete TILE ] Change [ Addition
1AKE HOBBY, NANCY NAME
STREET ADDRESS | 5218-1 BAYSHORE BLVD STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33611 CITY-ST-21P
TRLE ':mETo icE O Delete ME \Qi L CE ‘P{T 240 o change [ Addiion
NEME 2 , = NAME D
STAEET ADDRESS | 8602 LEIGHTON DRIVE STREET ADORESS g(\o 01 LE[ %5’\+Of\ a
cre-size | TAMPA, FL(32614 arsre | 1Mo, Fl 3Dl
WilE T O pelete JITLE [] Change [ Addition
LAYE HARWELL, DANA NAME
STREEN ABORESS | 5218 BAYSHORE BLVS, UNIT 4 STREET ADDRESS
cuy-si-ap TAMPA, FL 33611 CITY-ST-ZIP
i e o ' . it
VIA::E O pelete :,I;Eg 5 E )’ C’K i&) Mo [ Change [ Addition
‘ R
. &a 0
STREET ADDRESS | - - STREET ADDRESS 5& lco".; 3) ‘:Sﬁ 6] "d'
CHY-ST- TP B ) CITY-5T-2P TW T I i
TILE - - [ petete TITLE [l Change [ Addition
LANE Rl NAME
SiHE] ADDRESS STREET ADDRESS
CliY-31-2P CIrY-ST1-21P

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l




