Lo FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000003050 04-25-2008 90143 021 ****61 25

1. Entity Name
THE BELLAMY ON BAYSHORE OWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address
A201-BAYSHORE-BOULEARD 777 S. HARBOUR ISLAND BLVD
SAMPAH3364H— 270

TAMPA, FL 33602

eI Pt MMM KA AR

1175 Hachoue Tsland Gvd
Suite, Apl. #, atc. Suite, Apt. #, etc. 01112008 Cha-
. g-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
Q/WLQOL— I’:L 73-1697215 Not Applicable
Zip N 4 Counjry Zip Country " . $8.75 Additional
5. Centificate of Status Desired [l g ;
32boa. M\ moroman Fo s
__ _ _6._Nam&and_,5ddress,of,currg}n Registered Agent 5 ___T. Name and Address of New Registered Agent _ .
Name
CONDOMINIUM ASSOCIATES
777 S. HARBOUR ISLAND BLVD Street Address (P.C. Box Number is Not Acceptabte)
SUITE 270
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submils this statemant for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
o - Slonate. typed or prnied name of regisiered agent and title il applicable {NOTE: Regisiared Apent Signature retpa/ed when rewiatng) DATE
_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State ~
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD J Detete THLE PD . B Change QAdditéun
HAME RAFFO, CHARLIE NAvE AAFFO, CHAnLL “ *
SwEET anoRess | 2201 FOURTH STREET NORTH SUITE 200 sweer woness | F L0 By sypnersevo Féot
onv-st-2¢ | TAMPA, FL 33611 s |FTAMPs Fla H3E1/
ILE SD ﬂwem nnE SAmes HMW.1 - e ;ﬂcnange 3 Addition
NAME WELSH, UNDA NAME ilo
one (UVD

STREET ADDRESS | 2201 FOURTH STREET NORTH SUITE 200 staier aoovess | 30 f 13y SHone 0 4
OTY-STZP | TAMPA, FL 33611 stz | TAmps - D31/
TLE D O pelete e T D W(:hanqe [ Addition
NAME DOBKINS, DICK NAME DoB iy~ Dicst e - -
STREET ADDRESS [ 2201 FOURTH STREET NORTH SUITE 200 STREET ADDAESS 4;,0/ ’3.97 Stloat DLNVD /Yov¥
CITY-ST-ZIP TAMPA, FL 33611 CITY-ST-21P T A rpa Pt 236 /]
TLE [ elale TINE D [ Change KAdditinn
HAME NAME LoAAAI VL DT Kowsk
STREET ADORESS sweer aooness |30 1 By Skone Blug B 15Dy
oy -sT-21p ovsie | T A PA FlA D DL /1
TITLE O pelere TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-21IP
TITLE [ pelere TITLE O change {7 Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY. ST-21P CITY-S1-2I
12. L hereby certity that the infermation supphed with this filipg does not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report o i ris, arid a that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or receiver orftrus! Ower e 8c i feport as reguirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an afiac ith all gthver i mpfmered. .
SIGNATURE:' ;Qes,aﬂﬁﬂ-# Y- /-2

/ ~ SIGNATURE AND TYPED OR PRINTE| E P G OFFICER OR DIRECTOR Date Daytime Phane #

! [/



