2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N37723

1. Enlity Name

BAYONET POINT MEDICAL PLAZA CONDOMINIUM

ASSOCIATION, INC.

Feb

02-

Principal Place of Business

C/0 SEABOARD ARBORS
5313 LOCUST PLACE

NEW PORT RICHEY FL 34652
us

Mailing Address

C/Q SEABOARD ARBORS
5313 LOCUST PLACE

NEW PORT RICHEY FL 34652
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #, elc.

FILED
07,2007 8:00 am

Secretary of State

07-2007 90048 038 ****6] 25

TRA AV

15t MOORE CR2E037 (10/06)
Cily & Slate City & State 4, FEI Numbar Applied For
58-3015457 Nol Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIGHTON, LEONARD A
2189 CLEVELAND STREET
STE 225

CLEARWATER FL 33765

Sugel Acdress {F.O. Box wumper is Not Acceplable;j

City

Zip Code

FL

8. The above named enlity submils this statemenl lor the purpoese of changing ils registered ollice or regislered agenl, or bolh, in the Slale of Florida.

lhe obligalions of registored agont.

SIGNATURE

I am [amiliar with, and accepl

Signature, lyped of printed namoe of ragistarad aounl ane itk

i applcaoke

(NOTE Hoo stered Agonl sggrature requized wheen senstating )

13ATE

FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10,
N PD IE/DCIUN: [T | P/D ] Change mcld‘iliml
NAMI RECTOR, STEVE NAMI DR. CHANG
SINTTADDIYSS [ 14000 FIVAY RD simiapoiess 14100 FIVAY RD #4100
cuy si AP HUDSON FL 34667 2, CHY S /10 HUDSON, FL 34667 Y
1t STD Mncmm 1 VP/ID [ Change ErA(milinm
NAMI MENARD, JOE NAM! DR. K.8. KUMAR
SINELADDRISS | 14000 FIVAY RD siveiaprss 5802 ST, RD 54
cly sIAp HUDSON FL 34667 Cuy §1 2 NEW PORT RICHEY, FL 34652
HitE [ Delele i D [J Change B/Addnion
Ak M LEIGH MASSENGILL
STRH T ADIRLSS S TADDR 55 14000 FIVAY RD
CliY S0 AP ey sl AP HUDSQON, FL 34667
me T i - El-trtete T TYR— ~ O change [ Addilion
HAMI NAMH -
SI LT ADDH 5 ST TADDH SS
Cly s1 A eIy 81
it ) Desmie i O change  [[] Addition
NAMI HARI
SIRHETADDESS SINTLADING S8
ciy siAp ClY S§ 2
] ] Belete i [ change [ Aadition
NAH NAMI
SIREET ADDRI SS ST LT ADDRESS
Y S1-2IP clly sioap

12. | horaby certily that the informalion suppliod with this filing does not qualify for the exemplions contained in Scclion 119, Florida Slatules. | further cerlify thal the information
indicalod on this report or supplemental reporl is rue and accurale and thal my signalure shall have the same legal cffecl as il made under oath; thal | am an offlicer or director
of the corperation or the receiver or iuslee empowared 1o execule this reporl as required by Chapter 617, Florida Stalutes; and Ibat my name appears in Block 10 of Block 11

il changed, or on an attachment wilh an agdress, with all athor like empoworod.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGMNG"O‘HCER OR DIRECTOR

Date Caytre Prare #




