2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT F_'“ E I

DOCUMENT # N05000012233
1. Entity Name
THE GALLERY AT BAYPORT CONDOMINIUM 2608 Nov 26 PH ]:59
ASSOCIATION, INC.
SECRETARY 9 .

Principal Place of Business Mailing Address TA L L A HA SSEE:}’;:EEATL
C/0 WISE PROPERTY MANAGEMENT C/0 WISE PROPERTY MANAGEMENT ! R‘Dl
16105 N. FLORIDA AVE., STE A 16705 N. FLORIDA AVE., STE A
LUTZ, FL 33549 LUTZ, FL 33549
TS LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 11102008 chg-Np CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-3916833 Not Applicable
“ip Couniry Zp Couaury 5. Certificate of Status Desired ] ?eae. gesq ﬁfﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name
MEZER, STEVEN
1801 N. HIGHLAND AVE. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
— . Slgoature, typed o priicd name of regrstered agort od thile |t applicab INOTE- Agent sk tequdred wher relnsiaing) — _ —_ DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Centribution. O Added to Fezs Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vID O veleze THLE KiChange  [J Addition
NAME HARPER, JULI NAME
STREET ADDRESS | 5706 BAMWATER DR STREET ADDAESS 5 7 47 E&YW AT 67 M -
CITY-51-2IP TAMPA, FL 33615 CITY-57-2IP
e STD O Delete TiLE b K change 0] Adeition
HAME TIERNEY, BARBARA HAME |.3 i 1 pw E: 2 P 5 I_'_: 3 E_“
STREET ADDRESS | 5650 BAYWATER DR STREET ADDRESS 11/26/00--01028--001  #%R1.2%
omy-st-2p | TAMPA, FL 33615 CIrY-§1-2P e
T PID O Deece Tiie Pohage T Adgilion
NAME KEARNEY, LAURA NAME
STREET ADORESS GEA2 BAYATER DR sweetanoress | 5P 2 BRYWATE & DR
CITY-ST-ZP TAMPA, FL 33615 CITY-5§7-2p
TITLE O pekete TTE 14 ») [ Change Addition
me NAE TTERN,; ALAN ,R
STREEEAODRESS.|. - ———— - smerrEs (YR A v L ATEL, ML
CITY-S1-7P OV-SP FAEMPR LS 3395
THLE O] Detete e p_.b
e — LADO - Cully, RACHLL
STREET ADORESS STREET ADORESS | %y 39 o AnY m"rt_g AL.
CITY-ST-2p S rRAMPA L S36LS
TILE {1 oelete TIILE [ change}] [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with all other like empowered.

SIGNATURE: dwa A foopner— lhurt 4. KeArA ey H}lf/ﬂg (KB) §91-/117

TORE AND TYPED OR PRINTED NAME OF 81GNING GFFICER OR DIRECTOR Deta Daytime Pnona #

7




