2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

Secretary of State

DOCUMENT # N05000003998 02-03-2006 90005 039 ****61 25
1. Entity Name
BAYSHORE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addross 1)) U .l 1 ‘ J ﬁ
109 TAYLOR STREET STE 112 109 TAYLOR STREET STE 112
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S s e VAR MGLERIAVE
Suite, Apt. #, stc. Suite, Apt. #, atc. 01052006 Chg-NP CR2EQ37 (11/05)
City & Stata City & State 4. FEINumber Applied For
20—4077843 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired ] Eg’;iﬁg:;“on al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name

WOTITZKY, EDWARD L
109 TAYLOR STREET STE 112
PUNTA GORDA, FL 33950

Street Address (P.Q. Box Number is Net Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signalute, typed or printed name of ragisterad agent and tille if epplcable.

(NOTE: Registerad Agen signalute requiled whan reingtaling}

DATE

Filing Feo 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 1. ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE DPT [ oelete TMLE [ change [ Addition
NAME VELAMAKANNI, KRISHNA M NAME
STREET ADDRESS | 3195 HARBOR BLVD STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST.7IP
TIE Dvs {7 Detete TNLE [J change [ Addition
NAME VELAMAKANNI, VIJAYA K NAME
STREET ADDARESS | 3195 HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CiTY-5T-2I9
TME o 1 oelete TILE [ change [ Addition
NAME BISHOP, BRADLEY NAME
STREET ADDRESS | 12577 KINGSWAY CIRCLE STREET ADDRESS
Y -ST-21P LAKE SUZY Fl. 34269 CITY-$1-21P
TILE [ Delete TALE [ change  {J Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-§1-21P GiTY-ST-7P
TNLE O velete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-21P
TITLE 1 Delete TITLE (J Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2P

12. | hereby cartify that the information suppliag with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental reffort is true and aceurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the raceivar ot trust

changad, or on an attachment with an agtrass, with all ¢ther like empowered.

SIGNATURE: x

empowered to execute this report 88 required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

//;//oZ

SIGNATURE ANT{TYFED OR PRINTED HAMB{F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




