e i “

> FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 18, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N96000001686 Secretary of State

1. Entity Name
BAYSHORE HOUSING CORPORATION

Principal Place of Business Mailing Address
110 PERRY AVE, 110 PERRY AVE.
FT WALTON BEACH, FL 32548 US (SUITE 13

FYWALTON BEACH, fL 32548 US

R T

02042004 No Chg-NP CR2EDIT {10/03)
Do NOT WRITE ’N THIS SPACE 4. FEI Number Apptied For
£9-341148% Not Appiicabie
5. Cerlificats of Status Desired 13 g{gg\i Additional

6. Name and Acddress of Current Registered Agent

WRIGHT. LAURA B DO NOT WRITE
FT WALTON BCH, FL 32548 IN THIS SPACE

8. The above camed antity submits this stalement for the purpose of changing Its registered oifice or tegistered agent, or both En the Stale ;::f H:ﬂ&i { amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Segratera, wped o panted nema af rogistared agent and bike it apaticaok: - IMOTE Registered Aget signature requirad winea retnatatiog) DaTE

Filing Fee is $61.25 9, Election Campalgn Financing $5.00 may 8e

Due by May 1, 2004 Trust Fung Contribution. B Added o Fees U{}ﬁﬂm1 ?EE

A3/ 80200 =07 8125

10, CFFICERS AND DIRECTORS
e DpP
NAME PEARCE, BEN

SIEE ADORESS { 551 MOONEY RD
Gy 5129 FORT WALTON BEACH, FL 32547

it 08

HAME WRIGHT, LAURA

STAEETADDRESS | 110 PERRY AVE

Gary- 81- 3P FT WALTON BEACH, FL 32548

INLE Dv

NANE SUNNARBORG, PATTY

SIREET ADDRESS | 1170 MARTIN LUTER KING JR BLVD. BiDG. 7

Cert-ST- 2P F7. WALTON BEAUH, FL 32547 Do NOT WRITE

Li:; \JD'II’_:COX, CYNTHIA A lN TH[S S pAc E

SIREET ADDRESS | 110 PERRY AVE
CiFY-ST-2p FT WALTON BEACH, FL 32548

TAILE

NAME

STREET ADDAESS
QY- 5i1-aF

THLE

NAME

SIRLET ACDRESE
CHY-§1- P

12. 1 hereby certify that the information_ supplied with tis msﬂ dogs not qualily for the exempiion siated in Segtion 119.07{3)5, Florida Stalutas. | further cartify that the information
indicated on s report ar supplemental repor 8 true an accurate and that My signature shall have the same lega!l elfect as if made under oaby; that | am an officer or director
of the carporation or e receiver or empawerad o execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an atlachimeant wit drees, wsm aii athgy like engiowered.
A&C&: 2 - 40t

D TYPED O PFHNTED MAME OF SIGH.WE O R OR DIRECTOR Oaie Davlme Prong

SIGNATURE:




