FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000009176 : 02-01-2007 90029 001 ****8] 25

1. Entity Name

THE PARK ON BAYSHORE, A CONDOMINIUM, INC.

Principal Place ol Business Mailing Address

5323 BAYSHORE BLVD 5323 BAYSHORE BLVD 4000 2200
#D #D

TAMPA, FL 33611 TAMPA, FL 33611

LT B Baydure B LR B

5323 323

2‘11;4”" ”E‘c ﬁ _; Apé‘e‘c 01242007 Chg-NP CR2E037 (12/06)
¥

ity & Stale tny & Stale 4. FEI Number Applied For
Tca m_pdl FL m DL F 13-4245049 Not Applicable

i ¥ ountr ountr itional
321; ‘l ‘__q "?3 Cu tSyA '3 ‘LH 'H 8& (2‘ xlA 5. Certificate of Status Desirad O gi';iﬁrdsdi '

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ALVAREZ, CEORGE = Lawrence Vickmay
Sa22 BAVHORE L 537 BuyehireBlud.
dof £

TAMPA, FL 33611 .
i Cirﬁﬁm‘gﬂ_ FL I 2?&6”' 41

8. The above named enti
the obligations of ra

its this siatement for the purpose of changing ils regisiered office or regélered agent, or both, in the State ol Florida. | am familiar with, and accept

7 LA \/ﬂzwm/ Jo, 2007

SIGNATURE
S&;{e, yped ‘lf prnled name of regsiered agant and hile ¢ apphcabile (NOTE Regisiersd Agenl signalure requred when resnstating) DAT
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T PD [ oelete TTLE EFemnge [ Addition
NaME ALVAREZ, GEORGE G NAME e G.A [,,MQZ
siRerT A00REss | 5323 D BAYSHORE BLVD TAEET ADDRESS 33 -D. Bay <ho e g/
CITY-5T-2IP TAMPA, FL 33611 CITY-ST-ZIP TZ WID
TITE SD [ Delete TITLE [ change [ Addition
NAME VICKMAN, LARRY ' NAME
STREET ADDRESS | 5323 E BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
TLE ST Py T _D D) Change  [hsddition
NAME BOUNODONG, LARRY NAME Pa:f'f‘ (el é W; l lanS'
STREET ADDAESS | 5323 G BAYSHORE BLVD STREET ADDRESS £323- B V'S Ofe d
omv-si-2p | TAMPA, FL 33611 o-s1- 2 -177 wum, ~L 32 Lt- Wd’Z
HILE 3 pelete TILE 3 Change Ton
NAME NAME [
STREET ADDRESS STREET ADDRESS 5‘3 h 0 f@ g/‘/p/
GITY-ST-21P CTY-ST-2P Y ” 4y
TME [ Delete TITLE l D Crenge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-21P
TME [ Detete TNE {Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental repon is true angmccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporalion or the recejyer or trustee empowerag
changed. or on an atiachmdn)] with an address, with 2

SIGNATURE: /77,

exacute this repon as required by Chapter 617, Florida $tatutes; and thal my name appears in Block 10 or Block 111

,Ju 257 432725430

AL A
OF SIGNING OFFICER OR DIRECTOR Bate Dayumne Phone #

V



