2005 NOT-FOR-PROFIT CORPQRATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # N03000003050 | =z Secretary of State

1. Entity Nams - B . i
THE BELLAMY ON BAYSHORE OWNER'S ASSOCIATION,
INC,

Principal Place of Business - — ST Mailing Address [- =
4201 BAYSHORE BOULEVARD 4201 BAYSHORE BOULEVARD
TAMPA, FL 33611 _ TAMPA, FL 33611

ALK R R IR

01312005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Ry oot
73-1697218 Not Applicable

. i o $8.75 Additionar
5. Certificate of Status Desired O Fee Required

§. Name and Addrass of Current Registered Agent

CHEEZEM, J. MICHAEL W@W
2201 FOURTH STREET NORTH : S Do NOT

SUITE 200 —

ST. PETERSBURG, FL_ 33702 - : — N TH'S SPACE

8. Tha above named entily Submils this statament for the purpose of changing its registersd office or registared agent, or balh, in the State of Florida. | am familiar with, and accenpt
the cbligations of regisiered agent. - T :

SIGNATURE —e o e — - -
Signature, typed or prnted nama of régistered ageni andtile T applicatle {NCTE Registered Agefﬁt signature tequirad when reinstating) - i ‘ CATE
Filing Fee is $61.25 8. Elegtion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees

10, ' ==~ OFFICERS AND DIRECTORS | st T A S

TRLE PD n . T H%% o

NAME COOPER, GAIL M

STREET ADORESS | 2201 FOURTH STREET NORTH SUITE 200
om-S1-ZP | ST. PETERSBURG, FL 33704

THE 8D

NAME BEAUMONT, SANDRA D

SEREETADORESS | 220t FOURTH STREET NORTH SUITE 200
&ITY-ST-2P ST. PETERSBURG, FL 33704

me 10 : ) i [ — =
NAME ALLEN, ROBERT L

2:§2:i?:ﬁ55 2201 FOURTH STREET NORTH SUITE 200 - DO NOT WHITE

ST. PETERSBURG, FL 33704 e

e : | ———IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-27IP

TiTLE iy = imen, ooz mdiwes =i
NAME

STREET AGORESS
CIry-5T-2P

TiTLE

NAME

STRELT ADURESS
CITY - 87-2IP

12. | heraby cartif jh'af{hﬁﬂormaﬁon supblied with \RiE Filing does not qualily for he exembtion statad in Section 11&07?3){':), Florida Stawtes. [ further certily that the information
Indicatad an this repdrtor supplemantal report is frue and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an afficer or director
nf the corporation or thé recgiver or trustes empowerad 10 execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or 8lock 1111

changad, or on an attabhmghi,with an gddress, with all ather like ampowered,

SIGNATURE:

IGNING OFFICER OR DIRECTOR Daytme Phone ¥

AIRTED NAME

4(_;,5 Iag Tr1-§25-oome

L SIGNATURE AND TYPED OR Pl
d=

B - ] _ -



