2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

| DOCUMENT # N11657

1. Eatity Name
SIXTY-TWO TWELVE BAYSHORE CONDOMINIUM
ASSQCIATION, INC,

) Maili.r;g Address .
£212 BAYSHORE BLYD
TAMPA, FL 33611

Pringipal Place of Bru:;iness

£2112 BAYSHORE BLVD
TAMPA, TL 33611

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2006 08:00 AM
Secretary of State

AR AR

01062006 No Chg-NF CR2E037 (11/05)

4, FEi Mumber Applied For
58-2821 1G5 _ !Namgpﬁcab?e [
5, Cenificate of Siaws Desfred [ Eg-;iadr:g'm‘
6. Name and Address of Current Registered Agent b o T T = —
ED SAVITZ ’ -
BUSH ROSS DO NOT WR'TE

220 S FRANKLIN ST
TAMPA, FL 33602

IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIUGNATURE E— - p— - — - - _ .
Signalure, typed af printed name of registered agemand'ﬁ:fa_if_gp_pﬂcgb?e {NOTE F&gisl&ret? Agent signatuce required when rejnstating) . DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.0C May Be
Due by May 1, 2006 Trust Fund Cantribution, ™ Added to Fees
ey ~OFFioERs AND DIRECTORS. N R T
fIME a3 A
HAME LUX, STEVE =
STREETAOORESS | §212-A BAYSHORE BLYD,
CifY-87-2P TAMPA, FL 33611 _
— = = e CUABNAREAE
e CELLEY, CHARLES 01A13/06-B0021-004 51,25
SIRCETADDRESS | 6212-0 BAYSHORERLNVD. ¢
vy -s1-29 TAMPA, FL
TINE DS . . S o N - N
HAME TOPE, KIMBERLY
STREES ADDRESS | 6212 E BAYSHORE BLVD ‘n’
CIFY-57-2IF TAMBA, FL _ . DQ NOT RITE
TLE PD N
e P e IN THIS SPACE
SIREET ADDRESS | 5212 | BAYSHORE BLVD .
Ciry-81-2P TAMPA, FL 33811
L D - )
NAME BATES, SANDRA
STREETADORESS | 6212 L BAYSHORE BLVD
CiTy-57-20 TAMPA, FL 33611 _ !
T3 .
HAME -
STREET ADDRESS
OrY-S5T-29

12. 1 hereby certity that the intarmation supplied with L'hismc? Goes not qualify fof the exemptions contaified TW Chagtar 119, Florida Statutes. | furthar gertify that the infarmation

indicated on this report or supplemental report is true an

ith ail other like empowered.

changed, or an an attgchment with an addrass,
SIGNATU RE:M%QM—\ Dfar L

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer r director
of the corporation o7 the receiver of irusige empowared 1o execule this report a3 required by Chapter 617, Florida Stacutes; and that my name eppears in Block 10 or

ck 11 i

|3 93T $EO/

SIGNATURE AND TYPED OR Pmnf?; NAME DF SIGRING OFFICER DR DIRECTOR
o —

Qale Caytime Prons #

ozlfaé /@ &




