N FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06142 04-28-2004 90224 001 ****51 25
1. Entity Name

THE BI%HOPSCOURT TOWNHOMES ONE
CONDOMINIUM ASSOQCIATION, INC.

Principal Place of Business Mailing Address l 0 1 04 9 l
CONDOMINIUM MANAGEMENT, INC. CONDOMINIUM MANAGEMENT, INC. 4

1801 GLENGARY STREET 1801 GLENGARY STREET

SARASTOA, FL 34231-0603 SARASTOA, FL 34231-0603

2. Principal Place of Business
v (P1al} mt 1]

iling Address
€53 19€

IR

ite, Apt. #, etc. Suited Apt. #, elc. 01222004 Chg-NP CRPEQ37 (10/03

1801 Glencary ngat 1801 élenaawq Strpet 9 (10/03)
City & State J City & State J 4. FEI Number Applied For
‘{a(\a.5 o FL— id\m SO‘(’C{_ [_ 59-2465819 Not Applicable
32'5;‘ 23 Clojng_' A 32 i,p{ 23 Cﬁmg A 5. Certficate of Status Desired [ fg'_n’g“’;f:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2

CONDOMINIUM MANAGEMENT, INC. b?var‘e.sswe Camm Ly ”MMCMWIIL
1801 GLENGARY STREET Street Ad&ag(f.o‘ Box Number is Ngt Acceptabi$) J 4
SARASOTA, FL 34231-0603 1801 eneary ofceel

%msm FL 12'39276&3!

8. The above named entity submits this staternent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of jagistered agent. Z ,lj / /
SIGNATLRE %"’ JTVY\ Mar ke( }//5 &/

Slgnamﬁld o printed name of registered agegl and title if applicabie. (NOTE: Registersd Agent signature required when fefnstating} DATE
Fil(«(g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE PD ' Delete s Vb Clchange B Addition
NAME BAILEY, F. JOSEPH NAME Burns, Jooan “
STREET ADDRESS | P.O. BOX 5842 STRETADORESS | 33 Bistop scow et (SA LT e
CITY-§1-2P SARASOTA, FL 34277 CITY-ST-2IP Ospred, FL 34229
TmEe ™ . Delete e TD O crange (X Adgion
NAME ROWAN, PETER .° T Boyd , Care | r
STREET ADURESS | 416 BAYSHORE DR STREETAOORESS | [, & B ishopscowrT Pol = 1o
om-sT-of | OPREY, FL 34229 ON-ST2F | Msprevy  F L 3YRRT
TME SD E K Delets TmE As [ Change  XoAddition
KAME ROWAN, BOBBE . nave mackel | Jin~
STREET ADDRESS | 416 BAYSHORE DR. SREETADDRESS | 182 1 falemaary, Streel
CITY-5T-2P OSPREY, FL 34229 CITY-ST-ZIP Serasata FL 3YRD/
TITLE AS B0 Detete TLE AT o D change R Addition:
NAVE CLARK, P. RICHARD NAME Sutten i (biam
STREET ADDRESS | 1801 GLENGARY STREET STREETADDRESS | ;80 1 Grlemqary, SHreet
cmy-st-2p | SARASOTA, FL 34231 6TY-S1-2Ip Saraseta FL” 3923
TITLE PD O Detete ME N [ Change  [] Addition
NAME BAILEY, JOSEPH F NEME
STREET ADDRESS | 49 BISHOPS COURT RD. #120 STREET ADDRESS
CITY-ST-21P OSPREY, FL 34229 CITY-57-2ZIP
TITLE 1 Deiete TME I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | frther certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the reesiver or trustee empowered to execyte this report as required by Chapter 617, Florida itute7d that my name appears in Bliock 10 or Block 11 if

changed, or on an attach with an address, with all empowered.,
Y5768 gy go-5343

SIGNATURE:
I‘IG UHE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




