FILE NOW: FILING FEE IS $61.25

NONPROHIT g 23 FLORIDA DEPARTMENT OF STATE
CORPQORATION ,.;_ Sandra B. Martham
ANNUAL REPORT i

Secrelary of State
~ DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corperation Name

N95000003805 (7)
BAYSHORE CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Businass

333 5TH AVE SUITE 2
INDIALANTIC FL 32903

Mailing Address

333 5TH AVE SIHTE 2
INDIALANTIC FL 32809

O

3. Date Incorporated or Qualified

3a. Data of Last Report

08/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 1009 Atlantic St. 26] 1009 Atlantic St. 5Q ~332-¥,p/ Nat Applicable
Suite, Apt. #, etc. Surte, Apt. #, etc. ) . $8.75 addiioral
M 5. Certificate of tus Desired *
22] Suite 1 27, Suite 1 ortficate of Siatus Dosi Fee Required
City & State GCity & State 6. Electon Campaign Financing O $5.00 May Be
23] Melbourne Beach, FL 28] Melbourne Beach, FL Trust Fund Contributon Added to Fees
Zip Couniry 2Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32951 25] USA 20| 32951 30] USA Florida Statutes O Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
Peter Flotz
DYER. DAVID W 82] Sweet Address (P.O. Box Number is Not Acceptable)
325 STH AVE SUITE 205 1009 Atlantic Street
* INDIALANTIC FL 32903 83 Suite 1
84| City 85| Zp Cod
Melbourne Beach FL l l 32651
“11. Pursuant & the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, in the State of Florda. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, an ligy 3 WSO& lorida Statutes. A
SIGNATURE lea 17~ Js%/ - . . 7/ %
Sigl ¥ printed name of rdstored ager o d tile P apphicane MNOTE Registered Agent signature requirgd when reinstaning) - DATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12
TiLE PD DELETE 11 TITLE (X Change  [] Addition
NAME FLOTZ, PETER 1.2 NAME
stheer aonss | 333 S5TH AVE SUITE 2 3smeeranceiss | 1009 Atlantic Street, Suite 1
CITY-ST-2F INDIALANTIC FL 32603 1407V -SI- 2P Melbourne Beach, Florida 32951
TIme D IRDELETE 2V THLE O cChange [ Addition
NAME GENONI, JOHN M 22 NAME
sTReeT aDDRESS | 333 5TH AVE SUITE 2 23 STREET ADDRESS
LITY-§T-20P INDIALANTIC FL 32903 2 4 CITY-ST-ZIP
Tme CJoeLeTE 31TME D [Chage  [B Addition
NAME 32 NAME Kurt Luft
STREEY ADDRESS azsmeetaporess | 1009 Atlantie Street
CITY-§T-71P 34 CTY-ST-2P Melbourne Beach, Florida 32951
THLE [CIDELETE 41TITLE D [JChange [} Addition
NAME 4 2NAME Arthur Schmitt
STREET ADDRESS 43SIREETADDRESS | 1009 Atlantic Street
CiTY-S!-2P 44 CITY-5T-2IP Melbourne Beach, Florida 32951
TITLE [CIDELETE S1TITLE [CIChange [ Addition
NAME 52 NAME 1
STREET ADDRESS & 3STALET ADDRESS A1
CITY - 5T-2IP 54CITY-S1-2P | )QJ*O /
TTLE [JOELETE 61TITLE A:r Y] /E] fuange [ Additon
NAME 52 NAVE EDDD!EI 1360 -E'fr"Dl:'F
o f=)) e .
STAEET ADDRESS B 3 STREET ADDRESS *Eziga'ﬂgb GID - b J
CiTY-ST-21P 6.4 CITY-ST-2IF il
14. | do hereby certify that the information supplied with tis filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
& recaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

s’ormmuﬁ&gz‘@y }7 d%?“

oath; thal | am an officer or director

EA OR DIRECTOR

Daytrne Phone #

o HRAYAAAE

CR2E037 (12/95)



