FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-30-2007 90137 010 ****51.25
DOCUMENT # N44438
1. Enlity Name
BAYSHORE TERRACE HOMEOWNERS ASSOCIATION,
INC.
quu4d s

Principal Placa of Business Mailing Address
PO BOX 12 PO BOX 12
SAFETY HARBOR, FL 34635 SAFETY HARBOR, FL 34695
S RN ERTAR AU AR RN ERERY

Suite, Apt. #, eic. Suite, Apt. #, elc. 02282007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-31 90328 Not Applicabla
Zip Country Zip Couniry 5. Cenificate of Status Desired a ?eae‘;i 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, BARBARA
24 RIDGECROFT LANE Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34895
City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing its regislered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or onnted name of registered agent and ttle If apphcabie (NOTE Regstared Agent signature faquired when rengtating) DATE

~Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE _SEC ) O pelere THE (O Change (] Addition
HAME JENKINS, BARBARA ’ NAME
STREET ADDRESS | 24 RIDGECROFT LANE STREET ADDAESS
CITY-ST-2IP SAFTY HARBOR, FL 34695 .:"‘.'::’ CITY-SI-2Ip
TITLE TRES T O Delete TITLE [ change ] Addition
HAME HANSON, PAT NAME
STREET ADDAESS § 11 FRIENDSHIP COURT STREET ADDRESS
CITY-ST-ZIF SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE ALT O Delete TITLE [ Change [ Addition
NAME TIGHE, TIM NAME
STREET ADDRESS | 1204 BROGK WAY STREET ADDRESS
CITY-§T-21P SAFTY HARBOR, FL 34695 CITY-ST-2IP
TME PRES [ Detete HLE [ change [ Additien
NAME WALTER, ED NAME
SIREET ADDAESS | 13 FRIENDSHIP COURT STREET ADGRESS
CITY-ST-21P SAFETY HARBOR, FL 34685 CiTY-S7-2IP
me VP [ celete TILE O change (] Addition
NAME HERRINGTON, NORMA NAME
STREET ADDRESS | 12 RIDGECROFT LANE STAEET ADDRESS
CITY-§3-2IP SAFETY HARBOR, FL 34695 CITY-5T-2IP
TIILE 1 Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certily that the inferration
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha i of of trustee empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an ith an address, with all gitfer like empowsred.
3-F07  RI.L6JA5ZS

SIGNATUR
" SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




