2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 09, 2006 8:00 am

DOCUMENT # N37723 Secretary of State
1. Enlity Name
1 05-09-2006 90070 036 ****61.25
BAYONET POINT MEDICAL PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Address
C/0O SEABOARD ARBORS C/0O SEABOARD ARBORS
5313 LOCUST PLACE 5313 LOCUST PLACE
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. slc. Suite, Apt. #, etc 15t MOORE CR2EQ37 (10/05)
City & State City & Slate 4, FEINumber Applied For
59-3015457 Not Applicable
Zp Couniry Zip Country . 5. Certlicate of Status Desired [ ?i‘ggnﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEIGHTON, LEONARD A Street Address (P.O. Box Number is Not Acceplable]
2189 CLEVELAND STREET
STE 225
CLEARWATER FL 33765
City FL Z2ip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accent
lhe obligations of regislered agent. ’

SIGNATURE
Shynatura, typed of prnted came af 1pgsiered ageng win iy it ippiuable (NOTE Registered Agent sigralune requmed wier 1enskiing) DATE
. FlLE NOWFEE _IS'.$G1.25 Lo 9. Eleciion Campaign Financing $5.00 May Be B - " Make 6heck=Payabléftd
" Due By May'1, 2006 - o Trust Fund Contribation. O Added to Fees ¢ .. Florida-Department of State . - ..
G0 T OFFICEAS AND DIRECTORS . 1. ADDITIONS /CHANGES 70 DFFICEAS AND DIFEGTORS IN 10,
e PD E‘f[]emg TIcE P/D O thange [‘Z(Addllmn
NAML CONRQY, ROBERT NAME STEVE RECTOR .
STHEET ADDRESS | 14000 FIVAY ROAD sTReer apoRess | 14000 FIVAY RD.
omv-51-z77  |[HUDSON FL 34667 / CITY-51-21P HUDSON, FL 34667 .
e DV o Delste T S/T/D Ol change [ Addition
HAME MUSUNURU, RAQ MAME Joe Menard
STREET ADDRESS {14100 FIVAY ROAD #100 STRLET ADDRESS 14000 Fivay Rd.
civ-sr-ap _ JHUDSON FL ) CITY-S1-7iP Hudson, FL 34667 )
THLE DSTD IZ[ Delete TIME - [ Change L] Addition
NAME DESANTIS, MARSHALL NAME
STREET ADDRESS 114100 FIVAY ROAD, #300 STREET ADNRESS
GITY-ST-2IP HUDSON FL CITY-S7-21P
e 3 Delete ME 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHv-51-21P CIrY-51-21F
THE J belete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CY-ST-21P CITY-ST-2IP
T [ pelate TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-51-2i7

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certity thal the information
indicatad on this report or supplemental reporl is rue and accurate and that my signalure shall have the same legal effect as it made under oath; thai | am an officer or director

of the corporalion or the recaiver or lruslee empowered Lo execwethig reporl as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Black 11
il changed, ar on an atlachmer with dgress, wi powur il

= 4350t

SIGNATURE:




