2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22870 Apr 30, 2001 8:00 am :
1 sty Narne ecretary of State

BAYSHORE PGINTE CONDOMINIUM ASSOCIATION, INC. 04-30-2001 90342 042 ****g] 25
Principal Place of Business Mailing Address
% E:YFSLHS:?s%e BLYD. gfﬁ rmsaons BLVD. UUU4LBUE

TAMPA £L 33606

|
Z o PR o 5 T s UM Rm
Suite, Apt. #, etc. Suite, Apt. #, olc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2871907 Not Applicable
Zi Countr Zi Countr i
P v P ountry 5. Certificate of Status Desired O $8‘75 Add[tnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y
Name i
Street Address (P.O. Box Number is Not Acceptable v
WARD, KEN ( prable)
701 BAYSHORE BLVD
101 .
: -
TAMPA FL 33608 ity (=] | 2 Code
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.
SIGNATURE
Slgnature, typed of prirmed name of registered agent and titte if agpiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.25 Trus! Fund Contribution. U Added to Fees Department of Staie
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
Tine FD O Delete L Ochange [ Adeition | S
NAME WARD, KEN NAME S
sTREET aD0RESS | 701 BAYSHORE BLVD. STREET ADDRESS 5
CITY-S§1-2IP TAMPA FL CIry-ST-2IP 8
o
TITLE SD O petete TITLE Tl change [ Addition %
NANE MCCLURE, CHARLES A NAME
sTreeTADDRESS | 709 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VD 1 Daete TITLE [ change [ Addition
NAME WARD, KATHERINE S NAME
STREETAD0RESS | 701 BAYSHORE BLVD.- STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CiTY-ST-2IP
TITLE ] Delete TITLE []Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TITLE ] Delete TME [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered,
SIGNATURE: %mw( ,é A Sl o)
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN(OFF!CEF! QR PIRECTOR Date Daytine Phore #




