FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12.2007 8:00 am
ANNUAL REPORT ? :
ecretary of State

ngNl;Jm':AENT # N94000006220 04-12-2007 90021 015 ****61 .25
lﬁléE OF SAN MARINO NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address
BAYSHORE MANAGEMENT BAYSHORE MANAGEMENT Uyl -{ 400
1304 SW BAYSHORE BLVD 1304 SW BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983 US
P T OGO ST GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)

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

65-0591788 Not Applicable
Zip Country Zp Country S. Centificate of Status Desired O gese'gfqﬁ?eddmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAYSHORE MANAGEMETN
1304 SW BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and it if apphcable, {NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check péyablo 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 OFFICERS AND DIRECTORS IN 10
Tme  JEVF 1 Delets TinE D) Change [ Addition
NAME ROMANO, JOSEPH NAME
STREET ADDRESS | 509 NW GALATONE STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34986 Cy-ST-2P
TITLE T O Delete TITLE [J Changa [ Addition
NAME JODICE, FRANK NAME
STREET ADDRESS | 519 NW CORTINA LN. STREET ADDRESS
CITY-57-2IP PORT ST. LUCIE, FL 34986 CITY-ST-ZP
TME avp St [ Delete TME [ Change (] Acdition
HAME KATCHER, RITA NAME
STREET ADDRESS | 561 NW CORTINA LN STREET ADDRESS
CIry-ST-2P PORT SAINT LUCIE, FL 34886 CITY-ST-2P
TmE P O peiste Tme OJ change [ Addition
NAME JANIN, DOROTHY NAME
STREET ADDRESS | 568 NW CORTING STREET ADORESS
CITY-ST-2P STUART, FL 34985 CITY-ST-2IP
TLE D Pekre TITE [ Change [ Addition
NAME PARSOS, TOM NAME
STREET ADDRESS | 519 NW CORTINA LN STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 ciry-st-2p .
e Y O pelete e O crange  Dagaion
:::EEH»\DDRESS CAR MOD X NoRLLEN Y sTREET ADDRESS )

555 M Porrplino Lok -

CITY-ST-Z)P Porkr Saiv r  Loavgite, FL 3 ,-'49,0{, CITY-5T-7IP

12. 1 hereby certify that the information supgp
indicated on this report or supplement
of the corporation or the receiver or &
changed, or on an attachment with

SIGNATURE:

2 ampowered to exel
ddress, with ail othy

d with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stattes. | further cenlify that the information
port is true and accurgje and that my signature shall have the same legat effect as it made under oath; that 1 am an officer or director
e this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et e i

TYPED OR PliﬂmE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

_/ /




