2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # NS8000000422
BAYFRONT CONDOMINIUM ASSOCIATION,
INCORPORATED

ecretary of State

04-27-2006 90148 044 ****61 .25

Principal Place of Business
P.0. BOX 3136
SARASOTA, FL 34230

Mailing Address
P.0. BOX 3136
SARASOTA, FL 34230

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc, Suite, Apt. #, etc.

04142006 Chg-NP CRZE037 {11/05)
City & State City & State 4. FEl Number Applied For
65-0754749 Not Applicable
Zip Country Zip

| Country

O $8.75 Addisonal

5. Certificate of $tatus Desired Fee Requi

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SENSABAUGH, JOANN H
523 SOUTH PALM AVENUE
SARASOTA, FL 34236

B}

Sue Ay T

P Sl

SARKSOYA

City

FL | £8% =

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

the obligations of registérad agent.

Soe Lt

gt 4.

#1806

SIGNATURE
Sighatute, l’ypn'd— q_pmtad narne of registered agent and title i applicable. ) (!\iqTE: Regwterad Agent signeture recured when remstaring)
Flungl Foe is $61.25 8. Election Campaign Firancing $5.00 May Be Make check payable to
Due by Niay 1, 2006 Trust Fund Contribution, Added to Fees Florlda Department of State
10. . OFFICERS AND DIRECTCRS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (3 Delete TMLE [ Change ~ [T Addition
NAME MORAN, JOHN NAME
STREET ADDRESS | 1233 NORTH GULF STREAM AVENUE SUITE 302 STREET ADDRESS
CITY-5§-2P SARASOTA, FL 34236 cTy-S1-2P
TME VD M petete TE J AC ErGee BfChange [ Addition
HAME ENGEL, JOHN HAME  PRew — alle .
STREET ADDRESS | 1255 NORTH GOLF STREAM AVENUE SUITE 901 SRETOORESS | /2 &7 N, Grad-E ST Auva
orv-sT-ZF | SARASOTA, FL 34236 an-s-z | S ML GOoO7A- S F2s 4
TALE STD ﬁnem e See - m’.d, | Change (] Addition
NAME SENSABAUGH, JOANN NAMIE S el
STREET ADDRESS | 523 S PALM sreTaoness | o £ S, ﬂg:m Cleet -
orv-szr | SARASOTA, FL 34236 oS-I | (S oand Pl 3 S2PL
TIME I Delete TMLE 7 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
e O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-731P CITY-S7-2P
TME 7 Delete TMLE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2P CTY-ST-2P !

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementas repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %ress all other like empowered.
SIGNATURE: %

s1GNATURE’AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Sr5-86 ) SY¥-3987

Daytime Phons ¥

Suf AarT



