2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # N22870

1. Entity Name

BAYSHORE POINTE CONDOMINIUM ASSOGIATION, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90214 008 ****61 .25

Mailing Address

701 BAYSHORE BLVD.
STE 101
TAMPA FL 33606

Principal Place of Business

701 BAYSHORE BLVD.
TAMPA FL 33606

2. Principal Place of Business

‘ T8 B doore Blvd

A

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
’ﬁ,w»pa., F: L 59-2871907 Not Applicable
Zip Country '5% bo L Country 5. Certificate of Status Desired [} ?g‘ggql‘:?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TALe TR o G YT R T T s Tt et T ek mmwe e e e Na:m-?'———--‘ - =
WARD, KEN .S_t_}e Addr (P.0O. Box Number is NoLAG i;}tab ) B
o i &445)]3 ore at
701 BAYSHORE BLVD
10
TAMPA FL 33605 “Tampo_ FL | 438006

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent. ar bath, in the state of Florida.

SIGNATURE _"

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

“" Make'Check Payable to

. o 9. Election Campaign Financing $5.00 May Be
FILE NOW: FEE IS $61.25 i Trust Fund Contribution, Added to Fees * "Dep'artment of State
10. .OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE (Jchange [ Addttion
NAME WARD, KEN NAME
sTreeT #00REsS (701 BAYSHORE BLVD. STREET ADDRESS
crv-st-ze |TAMPA FL CITY-ST-21P
TE sD X Delete fITE [ Change [ Acdition
NAME MCCLURE, CHARLES A NAME
STREET ADDRESS (701 BAYSHORE BLVD. STREET ADBRESS
orv-s1-2F  |TAMPA FL CITY-ST-21P
=g - |VD - TTET T e e * O pelete =~ R e T S Pt ot ¥0h3n99~ -[3] Addition
NAME WARD, KATHERINE S N name
stReeT aoress (701 BAYSHORE BLVD.- STE 101 smeeranoress | *7 © | E’>a_«1a.\aorc- B\VA
arv-st-7p  |TAMPA FL 38606 avsrze | Voo e 3B0 b
e O petete it D O Change K Adcition
NAME NAME M@luﬂmﬁ
STREET ADDRESS STREET ADORESS gq \ex}pa_ks
CITY-ST-2IP CITY-ST-2P levaple \eyvrace. FL. 3617
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-ST-2IP

125 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |

=

e eqipowered.
caa/sng Arer ren e omle T rr N
SIGNA TS PYAVRE NS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF kIGNING OFFICER OR DIRECTO!

Ylalr Q3251 -Yisg

1 ML Data Daytime Fhone #

CR2E037 (9/01)



