2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24, 2005 08:00 AM
D g:?Nl;JmI:nENT #N11657 Secretary of State
SIXTY-TWO TWELVE BAYSHORE CONDOM]NIUM
ASSOCIATION, INC.

Principal Place of Business - Mailing Address
6212 BAYSHORE BLVD 6212 BAYSHORE BLVD
TAMPA, FL 33611 TAMPA, FL 33611
01212005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE TR Fonied For
59-2821105 Not Applicable

5. Certficate of Status Dasies ~ []  $8+75 Additional
Fas Raquired

5. Name and Address of Current Registered Agent

osnnoss D - -=="-"DO NOT WRITE
PA L 5602 ~ IN THIS SPACE

8. The above nramed entity submits this staternant for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. _ . . ..

SIGNATURE — - S T — —————
Sipnature, typed or printad nama of regisiered agent and tille H applicable. (NOTE. Reglslarad Agant signature raguired whan rainstating) DATE

Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees
10. QOFFiCERS AND DIRECTORS
TTLE D
NAME LUX, STEVE
STREET ADDRESS | §212-A BAYSHORE BLVD. s a4y
OMY-ST-ZF | TAMPA, FL 33611 i ) B (PR TN b‘j I-. o0s B1.25
TME TD
NAME O'KELLEY, CHARLES

SIREET ADDRESS | 8212-J BAYSHORE BLVD. L
Omy-5T-2P | TAMPA, FL

TTLE DS
NAME TOPE, KIMBERLY

STREET ADORESS YSHO! LV
gl Botvnb DO NOT WRITE

RE ~IN THIS SPACE

NAME DAVIS, BOB
STREET ADZRESS | 6212 | BAYSHORE BLVD
CITY-ST-ZP TAMPA, FL 33611

TTLE D

NAME BATES, SANDRA

STREET ADDRESS | 6212 L BAYSHORE BLYD
CITY-8T-2PP TAMPA, FL 33611

TITLE

HENE

STREET ADDRESS
CITY-ST.28P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 118, OTE" (1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corperatien or the recelver ar trustee empowered to execute this repor as required by Chapter 517, Florida Statutes; and that my name appears I Block 10 or Block 11 i
changed, or oh an aﬁachment with an address, with all other ltke empowered.

SIGNATURE: . (b H X 0l Choies Okeuen|, Di Dol 2104 B3-535 &Kol

GNATUHE AND TYPED OR PRIRTED N”E OF SIGNING OFFICER OR DIRECTOR Daytime Prona ¥ Loy f iy ,




