FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N06000003494 08-29-2008 90002 031 ****5] 25

1. Entity Name
BAHIA MAR AT TREASURE ISLLAND CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
2122 W. COUNTRY CLUB 2122 W. COUNTRY CLUB DR,
TAMPA, FL 33612 TAMPA, FL 33612
A NEr T —— I
CET e R Ave, | cos gy Jgthfive.
Suite, Apt. #, elc. Suite, Apt. #, etc. 08222008 Chg-NP CR2E037 (12/06)
ity & Sta ity & S 4, FEI Number Appliad For
@SNJQQ.& @Mﬁg ,¥‘ ) esf\zﬂas M ,?\ . 61-1472711, Not Applicable
N 7 N rd .
%) 3'7 z I CCETE A 32%.7 < , Co(ljirys 'ﬁ} 5. Certificate of Status Desired O ?g'zigf:‘;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
HOFSTRA, PETERT QALRJ o L(E,K)‘E.—S
8640 SEMINOLE BOULEVARD Sirest Address (P.O. Box Number is Not Acceptable) 1

SEMINOLE, FL 33772

Ccsl 752 fre.

Zip Code
\
Clne e Pophk FL[®BI5¢)
8. The abava named antity suomits this statement for tha purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agepf.

/ g-22-s%

SIGNATURE -

Signalure, wp% ol registared aganlt and litla f applicable. (NOTE: Registersd Agent signature reguired when reinstating] DATE

Fillnﬁee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by Septal‘nber 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ’ [ elete TLE B Crange [ Addition
NAME SEIDNER, ALFREDO NAME
STREET ADBRESS | 2428-W—GOUNTRY GLUB DR, smeaoRess | G e - 7R AL e .
CT-ST-2P | FAMPASFL 33612 CiY-ST-2P Piliellms Pq,h.& T 337% ¢
e vD XDEHE e Ol change [ Adgition
NAME BODZIAK, RALPH E HAME
SIREET ADORESS | 3637 - 4TH ST N #230 STREET ADDRESS
CTY-5T-2P ST. PETERSBURG, FL 33704 oIrY-S1-2p
TLE S O petete TME [Pkgrange [ Adgilion
NAME YEPES, CARLOS NAME
STREET ADDRESS. | 2422 W-—6OUNTRY CLUB DR. sheeTaoonsss | (B G sS4 7 ® * HV‘E .
ory-si-op  SFAMPA EL 33612 COY-§1- 7P P\ e S 'Pnu ‘h 1 . 3 A7 |
me 3 Delete MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TVILE O Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119. Florida Statutes. | jurther certify thal the infarmation
indicated on this report or supplemental report is lrue and accurate ang that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustee empafwerad 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 attachmant with an f

SIGNATURE: . / K-22-FK 729-53-8Ce<

EOAAAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




