2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2008 8:00 am
Secretary of State

DOCUMENT #N18499

1. Entity Name

THE BAYSHORE CLUB, INC.

02-07-2008 90015 032 ****70.00

Principal Place of Business

7123 SOUTH US HWY 1

Mailing Address
7123 SOUTH US HWY 1

PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952  US
T S E AR ATARREAR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-NF‘ CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
25-1821585 / Not Applicable
& Country Zip Country 5. Certificate of Status Desirsd iﬂ/ fg';esqmﬁma'
T ‘6, Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent — -
Name
CZEKAJ, CHET
165 SW HAWTHORNE CIR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or prinied name of registerad agent and titls if applicable.

(NOTE: Regisiered Agen signature required when reinstating)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be - |_ Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added o Fess - Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete THLE [ Change [ Addition
NAME CZEKAJ, CHET NAME
STREET ADDRESS | 165 SW HAWTHORNE CIRCLE STREET ADDRESS
CIFY-ST-21P PORT ST LUCIE, FL 34953 CITY-ST-2IP
TIME PD ) Calste TITLE YD Change [ Addilion
NAME COOL, MAUREEN NAME EUE Yy mAoREEN A
STREET ADDRESS | 2804 SE PIER ST smeeoomss | ) g0 SE PLER ST
cmy-81-2P | PORT SAINT LUCIE, FL 34984 ciy-51-2P Po¢T sT locXs, EL DEPTY
TIHLE sD T oelete TITLE L 4 O G'hange [ Addition
NAME BELL, GORDON HAME
STREET ADDRESS | 786 SW LAKEHURST DR. STREET ADDRESS
ciry-St1-21p PORT SAINT LUCIE, FL 34983 CITY-§1-2IP
TITLE D [ petete TITLE {Jchange [T Addition
NAME DOUGHERTY, SHAUN RAME
STREET ADDRESS | 1995 SE CARVALHO ST. STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-5T-2IP
Time vD O Delete TMLE O Change [ Addition
NAME BENNETT, RALPH RAME
STREET ADDRESS | 10764 GREY HERON CT STREET ADDRESS
CITY - 51-2tP PORT SAINT LUCIE, FL 34986 CITY-ST-ZIP
TALE O Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST-21P

12. | hereby certity that the information supplied with this I'iling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made undar oath; that 1 am an officer or director

indicaled on tg_is report or supplemental report is true an
of tha corporalion of the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

o &

.

"

232 -3¢ -0178

SIGNATURE AND TYPED OR PRINTED NAME OF S10GMNG orFlcegoR DIRECTOR

F€R 7 200 ¥

Dayume Phone #

CHESTER . CZEKRATY



