2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N03000010582

1. Eniity Name

ecretary of State

INC,

BAY PINES CONDOMINIUM UNIT TI-‘IRI'EE. ASSOC!ATION,

04-20-2005 90290 011 ****61.25

Principal Place of Business

9940 47TH AVENUE: N
ST. PETERSBURG FL 33708

Mailing Address

9940 47TH AVENUE. N
5T. PETERSBURG FL 33708

2. Principal Place of Business 3. Mailing Address

|

il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

" BECKER & POLIAKOFF, P.A.
2401 WEST BAY DRIVE, SUITE 414
LARGO FL 33770

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
34-1976268 Not Applicable
i Count i it
e ouniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the cobligations of registered agent. 3.

SIGNATURE

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

Slgrature, typed or prnted nama of 1egisterad agant and litla 1f applicable

(NOTE' Registered Agent signatura raquired when ramstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP L] Delete TLE [l change [ Addition
NAME ORMAN, ROBERT ag/ NAME
STREET ADDRESS | 9940 47TH AVE N #C-315 / A2 STREET ADDRESS
CTY-ST-2iP ST. PETERSBURG FL 33708 CITY-ST-2P
THLE m 890 \.TW [ Delete THLE [ Change [ Addition
NAME GNAZZO, LILLIAN NAME
STREET ADDRESS | 9940 47TH AVE N #C-101 STREET ADDRESS
CITY-ST- 2P ST, PETERSEUHG FL 33708 CITY-ST-7IP
TiLE . Ooelete -- B ome - — - B Radition
NAME g NAME
STREET ADDRESS Gefe 47“""'/11'-&” Bla ~ STREET ADDRESS
CITY-ST-2IP fygm?‘;tql s L 3370 § CITY-ST-ZP < gzij?
TTLE [ pelete TLE p:‘/‘c O change
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CIFY-gT-2P CITY-5T-2P =2 2 3005
TITLE O perete TITLE / > [ Change Mdition
NAME NAME Bens } x
STREET ADDRESS STREET ADDRESS ? lf (./ 4! ian® }\9_ / /. 5
OITY-Si-2IP oTy-sT-2P y=i4 33 75
TITLE O pelsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIIY-S1-2P CITY-ST-2IP

indicated on this report or supplemental repart is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. [ further certify that the information
gaccurale and that my signatJre shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

TR7-393-5185"

\féww QM'MD ﬁ‘),{)er’f W. Ormad ]A'MI' 25

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




