2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N05000004303

1. Entity Name

BAYSHORE PINES HOMEOWNERS ASSOCIATION, INC.

04-25-2008 90108 026 ****61.25

Principal Place of Business
856 HARBOR BLVD
DESTIN, FL. 32541

Mailing Address
856 HARBOR BLVD
DESTIN, FL 32541

40080301

2. Principat Place ot Busingss = No P.O. Box #

“3. Mailing Address

3061272 £menald Cogsr

éj[[I[IIIOIMIIIIII\III'IWII\IIIIHIIIIHIIIII!IIIIHIII\II il

Suita, Apt. #, atc.

Suita, Apt. #, etc.

04212008  chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
Desriv 7 20-§310047 ot Aqpicatie
Zip Country iR Country " . 58_75 Additional
B‘iSq / 5. Certificate of Status Desired | Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Add of New ad Agent
Name

WILLIAMS, MARTIN H
856 HARBOR BLVD
DESTIN, FL 32541

C(JF}:TFH. Fn.&om Hes ﬁ'ssacumum

Street esg {P.C. Box Nsmbi is Not Acceptable)

26 ]33 EAer LD Copar PO

DesriN FL | %294

8. The above named entity submits this statemant for 1
the cbligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/a0 d

DATE

Signature. typed m% rama of mg\starWls i apphcabla

(NOTE: Ra(nslared Agenl signature requirec whan remnstating)

" " Filing Fee is $61.25 &

9. Election Campaign Financing $5.0—0 M;y‘Be " Make check payable to’

Due by May 1, 2008 Trust Fund Contributicn. Added to Fees ‘ .. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE MM O delete TITLE [ changs 3 Addition
NAME WILLIAMS, MARTIN M NAME
STREET ADDRESS | 856 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP DESTIN, FL. 32541 CITY-ST-2IP
TME MM O petete TITLE [ change [ Aadition
NAME ESTATE OF DEBCRAH IRBY NAME
STREET ADCRESS | 302 JASE COURT STREET ADDRESS
CITY-8T-21P PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-2P
THLE [ Delete TITLE (] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE [ delete TTLE Ochange [T Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2)p
TmLE [ oelete TIRE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-21P

12. | heraby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data

Cayume Phona #




