FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0O0O00003943 04-03-2006 90420 040 ****6] 25

1. Entity Name .

BAYSHORE TRAILS TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address

777 S HARBOUR ISLAND BLVD. 777 S HARBOUR ISLAND BLVD. 200 24 3 6’1

STE. 270 STE. 270

TAMPA, FL 33602 TAMPA, FL 33602

= S R RO AP
Suite, Apt. 4, etc. Suite, Apl. #, elc. N 03152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-3721336 Not Applicable

Zip Counitry Zip Country 5. Centificate of Status DESiL'%?__ DV ) Eg.g?qas:{;ﬁonal

6. Name and Address of Current Registered Agent T.r Na;; and .;dt-:ress of New Registered Agent
Name
CONDOMINIUM ASSQCIATES .
777 S HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 270

TAMPA, FL 33602

City FL ‘ Zip Code

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 tamiliar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, typed or printed name of registered agent and titie It applicable. (NOTE: Regisiersd Agen: signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP I Delete TIME “1Change ] Addition
NAME SILVERMAN, STAN NAME
STREET ADDRESS | 2903 W BAYVIEW AVE STREET ADDRESS
CITY-5T-2i7 TAMPA, FL 33611 CITY-3F-2IP
TILE DVP XDatete TITE TJChange ] Addition
NAME MACCAUGHEY, JEFF NAME
STREET ADDRESS | 2834 BAYSHORE TR DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-ST-ZIP
TME ) ElS;I'_ o 1 Delste TIHE o _:] Change ] Addition
NAME VOHNCUT, SUE NAME
STREET ADDRESS | 2888 BAYSHORE TR DR STREET ADDRESS
CY-ST-2IP TAMPA, FL 33611 CHTY-ST-ZIP
TITLE D 1 Delete TITLE ] Change ] Addilion
NAME FLORA, KATHY NAME
STREET ADDRESS | 2877 BAYSHORE TRAILS DR. STREET ADDRESS
CAY-57-2F TAMPA, FL 33611 CITY-57-2IP
TITLE D X Delete TITLE D Tchange X Adcifion
HAME CHOATE, LINDA NAME pAWScH, VEELR
STREET ADDRESS | 2866 BAYSHORE TR DR ‘ streer ooress | 2R 27 BDAYSHORE TRALS bec vE
cmy-st-2p | TAMPA, FL 33611 CITY-S1- 2P 'ﬁmpAl FL A3t
TIMLE 1 Delete TME Tl Change ] Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: By ;Z’/g@g; D3-ilo-Olo : ('8@83‘3-310(

SIGNATURE ARD TYPED OR PRINTEDN[‘E OF SAGNING OFFICER OR DIRECTOR Date Davtime Pricne #
("4




