2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90844 046 ****61.25

DOCUMENT #N18499

1. Entity Name

THE BAYSHORE CLUB, INC,

Principal Place of Business
7123 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34952  US

Mailing Address
7123 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34952 U

IR

NIRRT TARTRIRTEAR RO

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc. 02032007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

25-1821585 ot Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
€. Name and Address of Current Registerod Agent 7. Name and Address of New Reoglstered Agent
Name

CZEKAJ, CHET

165 SW HAWTHORNE CIR
PORT SAINT LUCIE, FL 34953

Straet Address {P.C. Box Number is Not Acceplabie)

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE i
Slgnalura.i_iypeqm printed name of regisierad agent and title if apphcable.
x N

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritxution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD 7 pelele TiLE O change [T Addilion
NAME CZEKAJ, CHET NAME

STREET ADORESS { 165 SW HAWTHORNE CIRCLE STREET ADDRESS

CITY-ST-2iP PORT ST LUCIE, FL 34953 GITY-ST-2IP

TIILE vD O Delete TITLE p D LdChenge [ Addilion
NAME COOL, MAUREEN HAME moA R EE/U Coo

STREET ADORESS | 2904 SE PIER ST STREET ADDRESS 2 oy Sé& P r&Eads7

ov-sI7P | PORT SAINT LUCIE, FL. 34984 Crrv-sr.ze Pol{ 57 2 vere, =t 393 8Y

TMLE SD alele TITE S p 7 [ Change W
ek NORDBY, ASHLEY Nan & %(LD ol By

SIREET ADDRESS | 2471 SE LEITH GO WEST ST STREET ADORESS 736 S LQREHORST D2,

CITY-ST- 2P PORT SAINT LUCIE, FL 34952 CHTY-ST-2P P CRT ST L vars Fre_ FHEPEZ

TLE PD O Delate TITLE D ) 77 [flemmnge O Addilion
NAME DOUGHERTY, SHAUN NAME S §AON DoV a-ie ooy

STREET ADDRESS | 1095 SE CARVALHO ST. STREET ADDRESS } PP SE AR AL #o ST,

oiy-sT-27 | PORT SAINT LUCIE, FL 34983 CIry-S1-p PAlT ST Loerd, FO 3203
TNLE 3 Delete LE \/ B 7 O Changle l;Ad/ditmn
NAME NAME Z-ALPF gg/ﬂ 17 5T

STREET ADDRESS STREES ADDRESS [o7 Y G- Ra&Y EdoN T

e svap a--2¢ PoprsSr Loece FL_3498

TITLE [ pelete TITLE / O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 7P

12, I hereby certily that the information supplied with this filing does nol qualify for tha axemptions contained in Chapter 119, Florida Statutes. ) further certiy that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that 3 am an officer or director
of the corporation or tha recaiver or trustea empowerad o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, ar on an atlachment with an address, with all other like empowerad.

_ ' C fesTe . SULLAT
SIGNATURE: M% e LSO EN. 00607 (7 72)5% o 7%

Dayume Phone #
v




