e FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006513 04-20-2007 90080 009 ****61 25
1. Entity N

CUrll_BR?EmRTH KEY BAYSIDE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass LT
5000 CULBREATH KEY WAY 5000 CULBREATH KEY WAY 4 0 0 7 26%'& T
TAMPA, FL 3361 TAMPA, FL 33611 ) ‘

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address \.b “Il“llll“ ""ll‘l" Ilm ||“| m" ||U| ||”| Iw |HII H"l ““m ||||I|
rve

2001 Executive
Suita, Apl. #, atc. Suite, Apt. #, eic. 03022007 ha-N 7
Suite Qbo Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Clearwati~ FL 20-1413793 Not Apphicable
Zip . Country 332.1;(’ Y ijunswn 5. Certificate of Status Desired 0O E?B'Zesq lﬁdr:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNEAL, RAND E
CONDOMINIUM ASSOCIATES . Streat Addrass (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DRIVE, SUITE 260
CLEARWATER, FL 33876
Cily FL | Zip Cods

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
the obligations of registerad agent.

SIGNATURE

Signatre, typed or printed name ol regisiared agant and titke i apphcabie. (NCTE: Ragistarsd Agant signature required when renstating) DATE

Filing Foo Is $61.25 9. Elaction Campaign Financing 5500 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete LE [J Change [ Addition
NAME HIGGENROTHAM, RICHARD . NAME
STREETADDRESS | 5000 CULBREATH KEY WAY UNIT4-106 STREET ADDRESS
CHTY-ST-21P TAMPA, FL 33611 CITY-57-21P
TITLE PD Roeme TME D . [ Change xAddnion
HAME PORTER, MORGAN NAME KELhEmee Breem
STREET ADDRESS | 5000 CULBREATH KEY WAY UNIT 9324 STREES ADDRESS | SOOO oty 24 W 1@7%\, & /—30‘23
crv.s-2P | TAMPA, FL 33611 OY-STIP | TR R sl BBl
TMLE D [ pelete TIMLE [JChange [ Addition
NAME BEACHY, STEPHEN NAME
STREET ADURESS | 5000 CULBREATH KEY WAY UNIT 1305 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
THLE VD [ Delete TME [ change [ Addition
NAME HAAS, THOMAS NAME
STREET ADDRESS | SQ00 CULBREATH KEY WAY UNIT 1106 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
TME D ﬂpelete TME D g Q’Kﬂditim
o PODOLSKY, JOSH v Dinvi p, SiEcA irsT Yoz o
STREET ADDRESS | 5000 CULBREATH KEY WAY UNIT 3-301 STREET ADDRESS | &5 20> Gnﬂ—'gw’q‘m K-’? WM;
cIY-ST-ZIP TAMPA, FL 33611 CV-ST-2F | ot sy e f=2.  E 2gn”r
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-ST-2IP CITY-§i-21P

12. | hereby certity that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this reporl;ldc»su ntal raport is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am an oflicer or diractor
of tha corporation or tha'Teceiver gf trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atfachment with an address jwifft all other like smpowerad. A / 3 ?
SIGNATURE: T ( il 0?7 J3 £ mm;'é?gc,

FIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR




