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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #N05000012233
THE GALLERY AT BAYPORT CONDOMINIUM
ASSOCIATION, INC.

04-18-2008 90034 039 ****6] .25

Principal Place of Business Mailing Addrass

d?v,._

4175 EAST BAY DRIVE 4175 EAST BAY DRIVE co
SUITE 205 SUITE 205 Sl
CLEARWATER, FL 33764 CLEARWATER, FL 33764
ripcipal Plage of Business - No P.O. Box # 3. Mailing Address 'Illml’ |“||l‘ I”““m m” Il“l |Im "l’l “I“ 'l"l |HI| ||m|| |’ ‘Ill
1se _fRoPaRTY Mpaheem®T %y LOI5S, LE2F INGravl
Suite, Apt. #, eic. ‘@ 5!!,'}-) © Suite, ApL #, etc. 2}4 4 03282008 Cﬁg'ﬁ'ﬁ_ CR3EDIT -(1‘270'6)%_‘
16105 N._Fiokioh AE, 1e/08 1V, £LoX’ .
City & State City & State . 4, FE| Number Applied For
l I L Tz , FL_ /6(. H 20-3916833 Not Applicable
Zip Country i Country " . $8.75 Additional
3 3 sqq s j&ﬁy 4(.5/4 5. Cerlificate of Status Desired O Fea Required
6. Name and Addross of Current Ragistered Ag.nl’ 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN
220 SOUTH FRANKLIN STREET Street Addrass (PO. Box Number i Accept
BUSH/ROSS ATTORNEY AT LAW LEol N WIEHLATE pve,
ST. PETERSBURG, FL 33702
City Zip Cods
TEnNnFPA FL | 53 02 |
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the ebligations of registerad agent.
SIGNATURE
Signature. typed or printed nerme of regisiered agent and Isle d appicabie (NOTE: Regisiered Agent signature requied when rainstating| DATE
" Filing Fee is $61.25 9. Election Campaign Financing “$5.00 May Be MikKe chack payable to
Due by May 1, 2008 Frust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e T el TILE [ Change [ Addilion
NAME GREENLEA, BRANDIF NAME
STREET ADDRESS | 5744 BAYWATER DR STREET ADDAESS
CITY-$1-21P TAMPA, FL 33615 CITY-ST-2IP .
THTLE VPD O tetete TITLE le ‘E Change  {J Addilion
NAME HARPER, JULI NAVE HGRPE‘ , Tt "
STREET AD0RESS | 5650 BAYWATER DR smromiss | 870 BAMWATEL D
grv-st2p | TAMPA, FL 33815 orvstze | TNgALRy , Fl 3 3LiS
TIE STD O Delete TITLE [ Change [ Addilion
NAME TIERNEY, BARBARA NAME
STREET ADDRESS | 5650 BAYWATER DR STREET ADDRESS
CITY-ST-217 TAMPA, FL. 33615 CITY-§T-2IF
TITLE P O Delete TILE D E Change [ Addition
NAME KEARNEY, LAURA NAME Eﬁm g: Lwﬁ DR
STREE] ADORESS | 5682 BAYWATER OR streer aooeess | BB & ywhs g_
orv-size_ | TAMPA,FL-33616- -~ - ~——— f-cvsrze | TAAPh , P 33615 T
TITLE D P elete TITLE Ol Crange [ Addilion
NAME POWERS, JIM HAME ’
STREET ADDAESS | 5626 BAYWATER DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-21P
TNE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-§1-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or diractor
of the corparation or the receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE+2 austit.

Lawga A Keatne]

»
Z31GHATURE AND TYPED OR PRINTED NAME Gff BiGNING OFFICER OR BIRECTOR

4t}s2for (393111474

Data Daytene Pnong #




