2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # N03000003504

1. Entity Name

WEST BAY VILLAGE TOWNHOMES ASSQOCIATION, INC.

(03-28-2006 90126 011 ****61.25

Principal Place of Business
611 W. BAY STREET
TAMPA, FL 33606

Mailing Address
611 W, BAY STREET
TAMPA, FL 33606

20021816

T

2. Principal Place of Business 3. M‘_agigg Address _
Comdomimpm  sswe prds | Exgarive \b/L
_ Suite, Apt. #,etc. | Suite, Apt. #, elc. 02202006 )
3091 Exgcvive Dir. ST£ 260 Su, ¢ Zeo Chg-NP CRZE037 (11/05)
City & State — City & State 4. FEI Number Applied For
O EnB o iTER - € Ceentunii L e 01-0781702 Not Applicable
Zi i -
IDB 3 7 1 COUT_,W A Eg'p 37C 2 COUT& u 5. Certificate of Status Desired 0 gge';gﬁf:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerod Agont
- - Name - - .
SHIMBERG, SCOTT CorDotnmivm  ASsoc dfEs
611 W. BAY STREET Stregt Address (P.0. Box Number is Not Aggeptable)
TAMPA, FL 33506 Ot [FxFC v TIve v
Sv 1- e 2¢O
City ~ Zip Code
CLOARGUATE R FL | 25% ¢z

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slonetyre, Typed or printed name of regisiersa agent and tifke il applicable.

DATE

{NQTE: Regisiered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Is] X nelete TITLE P . . Change X Addition
NAME ROSS, CRAIG ReAmE ALIC g mpents oA
STREET ADDRESS | 611 WEST BAY STREET STREET ADDRESS 270 CrLevecqud Ave,
CiTY.S1-7IP TAMPA, FL 33606 CAY-S7-2IP LAAGO , Fi BRZFO
TMLE D ﬂ’ Delete TITLE DVP T Change <] Addition
NAME SHIMBERG, SCOTT NAME BC{QB TOHVSON
STREET A00RESS | 611 WEST BAY STREET STREET ADDRESS 377 Firsr A viZ. 5w
CiTy-S7-21P TAMPA, FL. 33606 CITY-$7-2IP "ARGO , Fi_ 37770
TITLE 7 Delete TILE s ) Change 3 Addition
NAME NAME Lo RAoré 3A LKO : ’
STREET ADDRESS STREET ADBRESS P FimstT— ALUE S/
CITY-51-21P CITY-5T-2ip LARGT , Fi IFTRAO
TIE 7 Delete TNLE o ’ T change  kAddition
NAME NAME Row Dee RE
STREET ADDRESS STREET ADDRESS Ade  2ad AvEpen S o
CITY-ST-ZP CiY-S1-2p LAlGo & BZTFO
TITLE 7 Delete TILE D ) Change  ¥-Addition
HAME NAME TVE eSS
STREET ADDRESS STREETADDRESS | 2/ Clew@ iamd AV,
CITY-SF-2P CITY-ST-2P LARG O e zTeFFAO
TILE 7 Delete e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trusiee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ//Z’

2 frnrc 06 59 -rir s

_~"SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dete Daytime Phone #




