2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N27530
g EnligNageE ENCLAVES OWNERS ASSOCIATION, INC FILED
BAYSHORE ENCLA A ION, INC. .
Jul 28, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2901 B WEST JULIA ST 2807 B WEST JULIA ST
TAMPA, FL 33629 S TAMPA, FL 33629 US
07212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Fomiad For
59-2274276 Not Applicable
5. Cenificale of Stalus Desired [ E.s.:.,sq hddtional

8. Name and Addrass of Current Registered Agent

ROBINSCN, JOHN C DO NOT WR‘TE

2901 BWEST JULIA ST

TAMPA, FL 33629 IN THIS SPACE

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

SIGNATURE

Segnitur, typed O oY ibed niene Of reQttensd agant and e § applcabis {NOTE: Rogesiored AQant BONELIS required whan reinetatng) DATE
Filing Fee Iz $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribetion. D Addedto Fees
10. OFFICERS AND DIRECTORS
e PT
NAME ROBINSON, JOHN C
STREET ADORESS | 2601 B WEST JULIA ST
CTY-ST-1P | TAMPA, FL 335629 S,
__ amnnghe33s i

T STD (17280530001 -00% 61,25
HAME SHEEHAN, TRACY

STREET ADDRESS | 2001D WEST JULIA ST

Y- ST1-2P TAMPA, FL 33629

plhy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-§7-2p

TITLE

NAME

STAEET ADDRESS
CITY-S¥- 2P

TIMLE

NAME

STREET ADDRESS
GITY-ST- 2P

12. ) heraby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal efiect as if made under oath; that | am an officer or director.
ol tha corporation or the receiver or irustes empowared Uta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeaq, or on an attac it with an address, witl other |iKe empowsred.

SIGNATURE: C.. 5 - 7’/ 23,&3 Fl2- G50 -plsS

/ MATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytima Phone #




