FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000006513 S 02-23-2006 90013 030 ****61.25

1. Entity Name
CULBREATH KEY BAYSIDE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address HNT AL N
5000 CULBREATH KEY WAY 5000 CULBREATH KEY WAY S 1(‘,37 5 /
TAMPA, FL 33611 TAMPA, FL 33611 4001
S S AR ERMREARRR ARG

Suitg, Apt, #, etc., Suite, Apt, #, gtc. 01312006 Chg-NP CR2E037 (11/05)

City & State Cily & State 4. FEI Number Applied For !

204379733 A0~ | 4l 3 7? 3 Not Applicable
Zp ' Couniry Zip Country 5. Cenificate of Status Desirad O gi.;gﬁg:;tionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agant
Name
MCNEAL:-RANDE— - e S e - S ——
CORNDOMINIUM ASSOC|ATES Street Address {P.O. Box Number is Not Accepiable)
3001 EXECUTIVE DRIVE, SUITE 260
CLEARWATER, _FL 33876
! ity FL | Zip Code

8. The above namad entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE X ) : L
Slgnature, mand or printed name aof registered agent and lithe # applcable. {NOTE: Registerad Agani signatyre required when reinstating) ' DATE v
; -ang Fee is 5'51,25 B 9. Elaction Ca}npaign Financing $5.00 May Be’ Makes check payable to T
Due by May 1, 2006 Trust Fund Contripution. | O Added to Fees Florida Depariment of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B pelete TLE D ﬂ [DChange [ adttion
MAME EVANS, WAYNE NAME MHIEEE A AOTY Sy ,
STREET ADDAESS | 5000 CULBREATH KEY WAY UNIT4802 SIREET ADDAESS | U =Yl ol
CY-ST-2IP TAMPA, FL 33611 . CITY-ST-2IP ]
TmE vD [2 Deete TITLE . TDN - Thanne 1 Addiien
NAME PORTER, MCRGAN NAME Eb S . K o
STREET ADDRESS | 5000 CULBREATH KEY WAY UNIT,0324 STREET ADDRESS ) AT e e
CITY-S1-21P TAMPA, FL 33611 CITY-ST-2IP
THLE SsD [ Dalete TITLE h =) PChange [ Addition
NAME BEACHY, STEPHEN NAME
STHEET AUDAESS | 5000 CULBREATH KEY WAY UNIT 1305 _ _ | STREET ADDRESS i o
CITY-ST-2iP TAMPA, FL 33611 CITY-ST-2IP
e T O peiete Tine Vb JRrarge [ Adilion
NAME HAAS, THOMAS NAME
STREET ADDRESS | 5000 CULBREATH KEY WAY UNIT 1106 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-§T-2P
TINE D P velete TIE BN (emnge B it tive
NAME KAPLAN, JEFFERY HAME porsKy, 254 pnrsr 3-%07
STREET ADDRESS | 5000 CULBREATH KEY WAY UNIT M STREET ADDRESS
CITY-5T-21P TAMPA, FL 33611 chY-SI-7IP . .
TLE 3 Delete TINE : i ’ [ ctange () Addition
NAME . : NAME -
STREET ADDRESS - ’ STREET ADDRESS
CIFY-ST-2P . . . [ ciy-sT-2Ip . I

12. 1 hereby certily that the information supplied with thls filing does not qualify for the examptions contained in'Chapter 119, Florida Statutes.’l furthar certify that the information
indicated on this report or supplemental repe and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusieg empowprs a this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress,
. ‘ 722. 523
5266 Sron

SIGNATURE:
IGNING OFFICER OR DIRECTOR / D)Qf Daywwme Prone #

SIGNATURE

PED OR PR!’ih ED NAME

C/



