' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N37723 -

1. Entity Name

ASSOCIATION, INC.

BAYONET POINT MEDICAL PLAZA CONDOMINIUM

-

Principal Place of Business

ST
L

S z
oStE, FLORILA

Mailing Address
C/0 SEABOARD ARBORS (/0 SEABOARD ARBORS
5313 LOCUST PLACE 5313 LOCUST PLACE
NEW PORT RICHEY, FL 34652 LS NEW PORT RICHEY, FL 34652 US
2 PV ipal Place of Business - No P.O. Box # 3. Mailing Address
¢lo Sealonrd Arbars M gmt toSehbeard frbors Mgt

DG VAR RS

LEIGHTON, LEONARD A
2189 CLEVELAND STREET
STE 225

CLEARWATER, FL 33765

289 Cleveland St, swie 2a5 | 2184 Fleveland S b supkdah| ™ot crene  cReeosrace
City & Sta“éd.erl F l_ a\'eat% &?Caatkl F’ C 4, |=E_I’Elgr:4§r|0'tt1)e5r4 57 mfm,f:;ma
32%’ 94 5 UC°”§WH 32%—1 b5 BN"SWH 5. Centificate of Status Desred ] ?,ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signatura. Typed o panted name of ragistered agant and thie i appicabls.

(NOTE: Pegestarad Agent signature raquired when reinsiating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete HLE [1Change [ Addition
NAME CHANG, DR. NAME
STReET ADDRESS | 14100 FIVAY RD,, 100 STREET ADDAESS ) ‘7:[___"_'“ 1329 S97F
orv-s-zP | HUDSON, FL 34667 cy-sr-zp U9/26/00--01043--016  ##£]1 .25
me VPD [ oelete E [3Change [ Addition
NAME KUMAR, K.S. DR. NAME
STREET ADDRESS | 5802 ST. RD._ 54 STREET ADDRESS
CITY-SF-2P NEW PORT RICHEY, FL 34652 CIFY-S1-2P
TITLE TD 7 pelete TME 1 Change [ Addition
NAME MASSENGILL, LEIGH NAME
STREET ADDRESS | 14100 FIVAY RD STREET ADDRESS
CITY-ST-2P HUDSON, FL. 34667 GITY-ST-BP
me [ Gelete TILE O cCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TMLE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP " eay-ST-21p
me 1 Detste THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

SIGNATURE: Y

Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indidated on this repert or supplemental report is true 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 corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
chaniged, or on an attachment with an address, with all other like empowered.

Aok vosre

X ‘?(Lms,lox/ ¥ M9 &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Daytime Phone #

S
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