' _ . 2008 NOT-FOR-PROFIT CORPORATION FILED
0 ANNUAL REPORT Feb 14,2008 08:00 AM

DOCUMENT # N06000000160 . Secretary of State
1. Entity Name ' T
VILLAGE OF BAYSHORE GARDEN CONDOMINIUM
tASSCOCIATION, INC.
1 Pnncipal Place of Business Mailing Addrass
2507 BAYSHORE GARDENS PARKWAY 2507 BAYSHORE GARDENS PARKWAY
BRADENTON, FL 34207 BRADENTON, FL 34207
S ——— IR AU AGHCTA R
g '
: Suile, Apl #, eic. Suite, Apl. #, elc. 01232008 Chg-NP CR2ED37 (12/06)
E City & State City & State 4. FE!{ Number Appled For
.l 20-4057026 Nel Applicatie
i .Z.o Country Zp Country 5. Gentifcate of Status Desired [ EGBB;IEq L.::Lcj;lional
i 6. Nu.rnu and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.I Name
| ALFREDO GARCIA—MENOCAL P.A.

j¢ 730 NW 107TH AVENUE L Street Address (P.O. Box Number is Not Acceptabie)
F'SUITE 115 :
‘MIAMI, FL 33172

City FL [ Zip Code

8. Tha apbove named antily submits this stalemant for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and acceplt
the obhigatons ol regisierad agent.

SIGNATURE
Slgrature. typad ar praled nams ol regisiared agenl and tille | apphcable {NOTE Registerad Agant signalure isquirad whan tamnslaling) DATE
Filing Fee Is $61.25 8. Electinn Cémpaiﬁn Financing $5.00 may Beo Make ¢heck payable to
Due by May 1, 2008 Trust Fund Contribution 0O Addad to Faees Florida Departmeant of State ‘
S 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ML D (2 Delete THLE [ Change [ Addition
| NAME DIAZ, JORGE A NAME
1 STREET ADDRESS | 2501 BAYSHORE GARDENS PARKWAY STREET ADDRESS
| onv-st-zr | BRADENTON, FL 34207 CITY-5T-71p o
TITLE D O oeleie TILE _' U’; "J'Jr“»”j - '::H P'Cnan D Addhition
e SUAREZ, MARC v 022108 20054 0 i
smew ADDRESS | 2501 BAYSHORE GARDENS PARKWAY STREET ADDRESS : \
CITY-ST-ZP BRADENTON, FL 34207 CITY-ST-ZIP ) o
i D O pekele TILE ) Change [} Aadiion
© NAME ALVAREZ, DAVID NAME '
_STREET ADDRESS | 2501 BAYSHORE GARDENS PARKWAY STREET ADDRESS
. Ciry-sT-7P BRADENTON, FL 34207 CITY-ST-2P
TITLE O Dekete LILE [ Cnange  [7] Adeition
NAME NAME
STREET AODRESS ’ STRFET ADDRESS
| ooTy-§1-2p CITY-1-2IP
i O oelete TILE . J Change [ Addiloa
| NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-21P
TTLE O Delete THLE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
SIY-S1-2P | CITY-ST-2IP i

| 12. I hereby ceiy that the information sugied with this filing does not qualify for the exempticns contained in Chapier 119, Flonda Statutes. | further certfy that the information

nchcated on this report or supplementglaport is trug and accyrate and 1hat my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
| of the corporabion or the recever or trdskee empowered 10 execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11l
A changed. or an an al!achmem wnh arf agidress, with all other like empowered.

FRREEY [ (R i L. ‘

SIGNATURE‘ I Hiflp# 30090 -050y

H SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Craytame Pnora &




