2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N37723

1. Entity Name

BAYONET POINT MEDICAL PLAZ4 CONDOMINIUM
ASSOCIATION, INC,

~ . -~
— ]

May 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ’ Ma'rli'ng Address

C/O SEABOARD ARBORS C/0.SEABOARD ARBORS
5313 LOCUST PLACE 5313 LOCUST PLACE

2. Principal Place of Business 3. MaJIlng Addrass

Fee Required

Slite, Apt. #, efc, — Suite, Apt. #, elc. 15t MOORE CR2ED37 {10/04)

City & State B B City & State 4. FEI Number Eoplied Eor
- - 59-3015457 Not Applicabie

ap Country Zp L Country 5. Cerlificate of Status Dasired ! $8.75 additional

6. Name and A_dd_Less,of Cyrrent Registered Agent

7. Name and Address of New Registered Agent

LEIGHTON, LEONARD A
2189 CLEVELAND STREET
STE 225

CLEARWATER FL 33765

Nane

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

tha obligations of registered agent,

SIGNATURE

Slgnature, lypad or printed name of regrsterad agent and bile if apalcahle

(NOTE Ragsterad Agent signature requited when ramstatng)

DATE

FILE NOW: FEE IS $61. 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Ma:.f 1, 2005 Trust Fund Cantibuon, Added o Fees Florida Department of State

| — - s . P e o e . b e R At ek
10, OFF[CEPS AND Dl?iECTO 11, ADD!T(ONS!CHANGESTO OFFICERS AND DIRECTORS IN ‘iD
TIILE FD 7 Detete N1LE [ change [ Addition
NAME CONRQY, ROBERT NAME ;
STREET ABDRESs | 14000 FIVAY ROAD B STREET ADIRESS B&;géggg%%g—gggggg 51.75
¢ITy-s1-29 HUDSON FL 34667 : CITY-ST-ZiF
TILE v 1 Delete i [ chenge [ Addition
NAME MUSUNURL, RAD NAME
STREET AppRess | 14100 FIVAY ROAD #100 STREET ADDRESS
ary-st-zp |HUDSON FL ~ ) Iy -Si- 2P
THLE DSTD . [ Detate TILE [ thange ] Addilion
NAME DESANTIS, MARSHALL NAME
LIMELT ADDKESS [ 14100 FIVAY RCAD, #300 SIMELy ALDHSS
cir-si-ap |HUDSON FL _ ) ] ITY-51-2P
TiiLE [T Delete MLE ] Change  [J Addition
NAME NaMF
STREET ADORESS - STREET ADCRESS
CIY-ST-2IP CTY-SI-ZIP
THLE [ Delete Iitt 1 change  [] Adeition
RAME HAME
SIREET ADDRESS SiREFT ADDRESS
GITY-5T- 4P ) . Ciy-8i-ap
MLk [ pefete HILE [ change  [] Aadition
NAME NEME
SURFET ADDRESS STREFT ADDRESS
ClY-§t-2P Iy -§1-21p
12. 1 hareby cerfify that the Information supplied with this filin doas not qualiify for the exemption stated in Section 119.07(3)(i), Flotida Statuies | further eertify that the information

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporabon or the receiveror trustee empared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an address, yvih ali other ke empowered.

changed, or on an anachm

Kbt B. [aﬁm G, X

o mEA

Te7-Ba -SHiY

SIGNATURE:

‘smNATuRE AND msnﬂnfﬁlmm NAME OF SIGNING OFFICER DR DIRECTOR

Cala

Daylrna Phche ¥




