o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

(03-19-2008 90014 006 ****5] 25
DOCUMENT # N94000006220

1. Entity Name

:ﬁléE OF SAN MARINO NEIGHBORHOOD ASSOCIATION,

q ““ q JIuv
Principal Place of Business Mailing Addrgss
BAYSHORE MANAGEMENT BAYSHORE MANAGEMENT
1304 SW BAYSHORE BLVD 1304 SW BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983  US
T G W — N EAR AT
00 BSerATIen MAIAEMATR S HOIE AE0a AT IIVAREMET
Suite, Apt. #, etc, i Suite, Apt. #, eEc. 03112008 Chg-NP CR2E037 (12/06)
436 NOLAKEWH ITAVEY PIACE . it NW LREE (oK (TIEY PLAc s
City & State City & State 4. FEI Number Applied For
Botr 51 Ji1 ! - 75 TS s FL 65-0591788 Not Appiicable
é&?}é C?z[% 3{?'0?@ Coun{l 2 f) 5. Certificate of Status Desired d g‘g‘zg‘a?&d‘;ﬁom‘
6. Name and Address of Current Raglsinred Agent 7. Name and Address of New Reglsterad Agent
ma
BAYSHORE MANAGEMETN It & SO #HTTOR) SRAIAGES TS AT
1304 SW BAYSHORE BLVD Stregt Addrass (PO, Box Number is Not Acceptabl
PORT ST LUCIE, FL 34983 LD N Ui, TROES) UACE .
Zip C
T ST 2UeE. FL | %%¢c

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 accapt
the obligations of registered agenl.

SIGNATURE __-%
"™ Signature. typed or printed name ol registered apent and s ¢ applicabie (NOTE: Ragstared Agent signature required when renstating) DATE

‘F"lllng Fee is $61.25 8, Election Campaign Financing $5.00 MayBe '.Mak"e check ﬁa(y;a"ble to !

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TILE 1P [ Detete TMLE [J Change [ Addition
NAME ROMANOQ, JOSEPH NAME
STREET ADDRESS | 509 NW GALATONE STREET ADDRESS
CITY-51-21P PORT SAINT LUCIE, FL. 34986 CIFY-S1-2iP
TMLE * T [ pelete TITLE [ change [ Addition
NAME JODICE, FRANK NAME
STREET ADDRESS [ 519 NW CORTINA LN, STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34986 CITY-51-2IP
TITLE S [ pelee TLE [J Changz - (] Addition
NAME KATCHER, RITA NANE
STREET ADDAESS | 561 NW CORTINA LN STREET ADDRESS
CITY-8T-21F PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE P O oelate TILE [ Crange [ Addition
NAME JANIN, DOROTHY NAME
STREET ADDRESS | 568 NW CORTING STREET ADDAESS
GITY-ST-2IP STUART, FL 34986 CITY-ST-71P
TILE 2VP O oelete TILE i [ Change  [J Addition
NAME CARMODY, HEREEN NAME
STREET ADDRESS | 5556 HW PORTOFINO LN STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-§T-2P
TILE [ pelete TiLE [ change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cily-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporation or 1he receiver or rustee empowerad to dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on anatlacnmen ith an addrgss, with ail otl rlikeem_powered .
smnmune:M Gareqt/ W 5/;/ 8¢

SIGNATURE ANO wpsﬁn P?ﬂ(‘l’fb NAME OF SIGNING or;'csn OR DIRECTOR Daylme Prone &




