2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - ____ Jan 09, 2008 08:00 A
DOCUMENT # N02039. TR | Secretary of State
: PARK BAYSHORE CONDOMINIUM ASSOCIATION, INC.
Principal Placs of Business uaahgm-ess
S40T BAYSIORE BLWD S401 BAYSHORE BLVD
TAMPA, FL 13611 TAMPA FL 33611 1 Imllmmﬂ . ﬂmllﬁm I”“‘
¥ SN e e e !H \’ i it It S B 1i> :
N o | 01042008 NoCigNP CR2EO37 (4/06)
DO NOT WRITE IN- THIS SPACE ' | =use Roried Far
’ ) 58-2631270 Not Appricable
1 & Cenificale of Status Desied ~ [J gggg;ﬂ“""a'
'6.. Name and Address of Current Registerod Agent : ’
| pEFURIO, JAMES R S '
| 201 EAST KENNEDY BOULEVARD STE 1460 | . DO-NOT WRITE
TAMPA, FL 33802 277 "IN THIS-SPACE

8. The above named enfity subimils this siatement for the puipose of changing ils regislered office of registered agent, o both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

| SIGNATURE
. Signature, tepad oF P naie of cogrn o0 Qo and We I epplcakbs. (HOTE: Repisitred AQent SigRatu & Toguicsd whian remctaling) s DATE
Filing Fee is $61.25 8. Blection Campaign Financing $5.00 MaybBe -
Due by May 1, 2008 Trisst Fund Contritution. O Added o Foes
[ OFRCERS AND DIRECTORS
TILE D i ) P
| e LASKOWSKI, DEBORAH . “ ' o
. . o ' Lo CHOONONTTR S
astme | s ey O HEVARD ) C oyt e sz
oSt [ TAMPA, FL 33611 vt e B o bl
TME SD . © R R I
NAME DAVIDSON, BARBARA L I A A M
STREET ADDAESS | 5401 BAYSHORE BLVD UNIT K e L LI N
CTY-SI-ZP | TAMPA, FL 33611 | L T
e O L . . o L
NAME GONSALVES, SHARON T ‘ C .
STREET ADDRESS | 5401 BAYSHORE BLVD UNITB P
CITY-ST-2IP TAMPA, FL 33611 DO NOT WRITE
me P ’
NAME MISKOWSKI, MICHELE lN THls SPACE
STREET ADDRESS | 5401-F BAYSHORE BOULEVARD ‘ o
Cmy-ST-2P | TAMPA, FL 33611
TMLE D ) L
NAME BAKER, KEN _ S
STREET ADORESS | 5401-0 BAYSHORE BLVD. o ] ' e
ciny-5T-2P | TAMPA, FL 33611 N _ ; , L ‘
NAME . . . .o . - " RO
STREET ADDRESS T o
CITY-$1-7P

12 | hereby cattify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true 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 receiver of trustee empowerad to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmenkwith an address, with all ather tike empowered.

SIGNATURE: 22702 oaalye, [-T-0F  §3-E57-857
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