\

FILED
Apr 22,2008 8:00 am

_?‘)\09' ' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

1. Entity Name

DOCUMENT # N01000001082
BAY SHORE WEST HOMEOWNERS ASSOCIATION, INC.

04-22-2008 90024 028 ****6]1 .25

Principal Place of Business
STERLING MGMT SRVS

2870 SCHERER DR N STE 100
SAINT PETERSBURG, FL 33716

Mailing Address

STERLING MGMT SRVS

2870 SCHERER DR N STE 100
SAINT PETERSBURG, FL 33716

oI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 01112008 Chg-NP CR2E037 (12:'06)
City & State City & State 4, FE| Number Applied For
59-3712254 ' | Not Applicable
Zip Couniry Zip Counry 5. Cenificate of Status Desired 1 58'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
~ — ———— — - - - ~Name - —_— — e s e ———
COTTERILL, RONALD . oy
1010 N FLORIDA AVE Sireet Address (P.0. Box Numbar is Not Acceptable) ~ -
TAMPA, FL 33602 et
s . City FL l Zip Code

8. The above named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
* the obligations of ragisterad agent.

SIGNATURE b
Slignature, Typed cr printed name of registared agent and tile i pplicabie.

(NOTE: Regstered Agent signature required when reinstaiing} DATE

* ‘Make check payable to

8, Eloction Campaign Financing . ‘
B Florldg‘rl)_a‘parynapt of State .~ <.

Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$500 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGEé TQ QFFICERS AND DIRECTORS IN 10
TILE P O Delets TME O change [ Additien
MAME HILDEBRANDT, MIKE NAME
STREET ADORESS | 5611 GASPER QAXS DR STREET ADDRESS
CITY-S1-2P TAMPA, FL 33611 CITY-ST-2IP
TINE S 1 Detets TITLE [ Change [ Addition
RAME SILAGYI, JACQIE NAME
STREET ADDRESS | 3165 BAYSHORE OAKS DR STREET ADDRESS
CITY-ST-7® TAMPA, FL 33611 CITY-5T-2IP
TITLE T O pelete e Jchange [ Addilion
NAME BUTORAC, VINCE NAME
STREET ADDRESS | 3181 BAYSHORE OAKS DR STREET ADDRESS

_omy-st-2P TAMPA, FL 33611 / CITY-ST-21P
TITLE D @6913[3 B s L) (] Change Wlion
NAME CURTIS, DESI NAME BRarmwVarnesS
STREET ADDRESS § 3185 BAYSHORE QAKS DRIVE STREETADDRESS | "3 & 3 /&a_q sinove 0@@6 on wc :
orv-sT-zp | TAMPA, FL 33611 CITY-51-2P Tagdei, (F6 2 0 /H .
TITLE ! O pelete TILE D / . O Change  [L3-*%arion
NAME NAME Oraky Trinac .
SIREET ADDAESS sTeciabORESS | 3O [0y S ¢ daks LY v
CTY-ST- 2P em-star T e, FO B3¢ rt
e O Delete e ! O cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP * CHY-ST-2IF

12. | hereby certify that tha information supplied with this filing does nat guality for the exemptions containad in Chapter 119, Florida Statules. | further certity that the information
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ¢r director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attach t with an mll ather like empowered.
SIGNATURE:SL n - Q,\gu\ 727-2¢4-955§ ya
/ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dafy Daytime Prone # )

v
i



