FILED

2007 NOT-FOR-PROFIT CORPORATION . Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-19-2007 90196 003 ****g] .25
DOCUMENT # N93000004864
1. Entity Name
BAnYSyHaORE RESERVE HOMEQWNERS ASSOCIATION,
INC.

. pIvE-
Principal Place of Business qlmaiﬁng Address Q“ v
BAYSHORE VISTA DRIVE ! 2884 BAYSHORE VISTA DRIVE
TAMPA, FL 33611 US TAMPA, FL 33671 US
— IR R ORI
2915 Bayshoere Vista >y
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132007 Chg-NP CR2E03T (12/06)
City & State : City & State 4. FE{ Number Applied For
L 59-3222678 Not Applicable
Zip ' Country Zip Couniry 5. Cenificate of Status Desired O Eeseggq mﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Nama
HUSS, CYNTHIA N Deborah S Menendez
2904 BAYSHORE VISTA DR Street Address (P.O. Box Number is Not Accepjable
TAMPA, FL 33611 29 15 Baul Sinoe l%’l’ﬂ Rr
City Zip Code
Tormpg FL l 220l |

' the obligations of registgred agent.
SIGNATURE ‘p()\ Q\ Ay 0Q © 4-i0 - 2007

8. The above named enlity submits this statem or the purpose of @ registered office or regis(ered agent, or both, in the State of Flarida. 1 am familiar with, and ac¢ept
i

Signature, [WM of rsgste)ﬁu%dmm. E Regsiered Agent sgnature required when reinstamng) DATE

Filing Foe is $61.25 9. Elﬁctioﬂ&m)aign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TinE VPD [Deleie Tme Presiclevd Dbrane (X Acdiion
NAME RGGAN, JIM NAME Joe Anl orEwW S N
STREET ADDRESS | 2919 BAYSHORE VISTA DR SREET WORESS | QY| 7 @A SHORE VISTAR Draave
crv-st-zie | TAMPA, FL 33811 ) OM-S-IP R AAPA A BB lo b /"
e STD (2 Detete e Vite President ] B change {2 Addiion
HAME HUSS, CYNTHIA NAME CAYZL. TIREMo T
STREET ADORESS | 2904 BAYSHORE VISTA DRIVE STREET ADDRESS 29 B PAYrS e ST BT
CITY-S1-ZIP TAMPA, FL 33611 OT-ST-2P  TAAA L 1 . 2l o LA P
TE PD [ fetee e Treasvrev o U g fpdtion
NAME FEEMAN, DAVID NAME DE BO'KM—}' A 'E'NE(\ID e
STREET ADDRESS { 2913 BAYSHORE VISTA DR STREET ADDRESS Z.Ct\ 5 BacT < o e ST O
cry-st-ze | TAMPA, FL 33611 SEIP - TAAALZA- R . =R (o)
TIE 1 oelete TIE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-$T-2IP CITY-ST-2IP
TILE 3 Delee TMTE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CIry-S1-2P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
SIREET ADDAESS ) STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and agdufng and that my signature shall have the same lagal effact as if marle under cath: that | am an officer or director
of the corparation or the receiver or trustep.ampowered to ekecute Yiis report as requir d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiith an adgrgss, with all othelike ampowered.

(eI

GRATIWE KNG TWFED OR PRINTED

A-0o-20077 B3935 90|

R mnefton\ Dats Daylime Phone #

SIGNATURE:




