2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # NO3000009700
:c;chgﬁ%héagileo CITIZENS OF BAYSHORE COMMUNITY,

ecretary of State

04-25-2005 90249 027 ****61.25

Mailing Addrez.-:s
PQ BOX 51033
FT. MYERS, FL 33994

Principal Place of Businaess
PO BOX 51033
FT. MYERS, FL 33994

1084593

2. Principa! Place of Business 3. Mailing Address

DR iAo

Suite, Apl. #, etc. Suite, Apt. #, etc.

01062005 chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country &p Country 5. Certificate of Status Desired O geae’;?q‘ﬁ:ﬂm
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Nama
HANNONG, BILL
8200 BOONESBORO RQAD Strest Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33817
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed hame of regisiersd aganit and litle if applicabla.

(NOTE: Ragisiered Agen signalure reguired when reinstating)

DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conlribution. Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TE PD O petete THLE Haanon O\ ) chawge [ Addition
NAME ALVAREZ, LAURA HAME S0 ! Ra D
STREET ADDRESS | 18900 LYNN RD. STREET ADDAESS DoonesBoso .
crr-st-2p | N, FT. MYERS, FL 33917 on-stzP (R B L Trage ey T 3391y
TLE vD O Detete TME D [ Change S Addiition
NAME SMITH, I, MARVEN M NAME Cacciyn Mocon
STREET ADORESS | 9801 W. BAHIA VISTA sreeTADORESS [ NV 4 R O ch’“‘-\%‘“ ove
CITY-ST-ZW N. FT. MYERS, FL 33917 CITY-ST-7iP LT Magets ; =1 ggol [»-’
e e—f- 80— e - e —— - - — [t e - = —  [J'Change — [J'Addition
HAME JACKOW, DEBORAH NAME
STREET ADDRESS | 19450 MEREDITH RD. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL 33317 CITY-61-22
FITLE D [ Detete TMLE [Ochange [ Addition
NAME ADAMS, CHRISTINE NAME
STREET ADDRESS | 8200 HENDERSON GRADE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33217 CITY-ST-2IP
TIHLE D [ petete TALE Clchange [ Addition
NAME TRAURIG, SHELLEY NAME
STREET ADDRESS | B200 HENDERSON STREET ADDRESS
LTy -sT. 21P N. FT. MYERS, FL 33917 CITY-§T-ZIP
TIMLE D Delata TILE [ Change  [C] Acdition
NAME POST, RUSS JACOB NAME
STREET ADDRESS | 16970 TARPON WAY STREET ADDRESS
coy-ST- 21 N. FT. MYERS, FL 33917 CITY-51-2P

12. | heroby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Clamistine Nacaxes

changed, or an an attachme

SIGNATUR

ith an address, with all other like empowered.

MATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER GA DIRECTOR

‘{'D%LOS 234 -%Y2-h32

Dayimme Phona #




