2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # N98000004541
BAY PINES CONDOMINIUM ASSOCIATION, A
CONDOMINIUM, INC.

01-07-2005 90003 005 ****61 .25

Principal Place of Business
9369 RUTIC PINES BLVD.
SEMINOLE, FL 33776

Mailing Address
9369 RUTIC PINES BLVD.
SEMINOLE, FL 33776

50000444

2. Principal Place of Business 3. Matling Address

ARG

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

01032005  Chg-NP CR2ZED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3170929 Not Applicable
g - - ~Counlry - - —Zip - Country - o - $8.75 Aaditional
5. Certificate of StatGs Desired O Foo Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTTA, ELENA D CPA
8369 RUSTIC PINES BLVD.
SEMINOCLE, FL 33776

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered egent and nde if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Firancing
Trust Fund Contribution.

Make check payable to

$5.00 may Beo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T0LE PD [ elete TLE [ Change [ Addition
RAME PRICE, ALMA NAME

STAEET ADORESS | 9945 47TH AVE., #110 STREET ADDRESS

Cry-S1-ap ST. PETERSBURG, FL 33708 -CITY-ST-2IP

e SD O Detete TME [ Change (] Addition
HAME GREER, ED NAME

STREET ADDRESS | 9945 47TH AVE., #108 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG, FL 33708 CiTY-5T-21P

TIILE TD- - -= 1 Délete TITLE [ change  [C] Additien
NAME BERGERON, DON  NAME

SIREET ADDRESS | 9845 47TH AVE., #101 STREET ADDRESS

civ-si-zk | ST. PETERSBURG, FL 33708 Ciry-ST-2P NE-Za =

TLE VPD 'ﬁgme TIE CoAaRkn ﬁ\) Ay i Change ddilion
NAME GONZALEZ, JESUS NAME Q Gug Pat Aued e - 4 Q04

STREEF ADDRESS | 9845 47TH AVE ., #201 STHEET ADORESS —

crsiap | ST. PETERSBURG, FL 33708 ovse | R Rgterosbos, [T ZB320F

THLE O oelete TITLE ’ [JChange [ Addition
NAME - NAME

SIREET ADDAESS STREET ADDFESS

CITY-ST-2IP CITY-5T-21P

TMLE 1 Detete TMLE [ Crange ] Addilion
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTy-ST-2IP

12, | heraby certify that the information supplied with this fi|ing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supptemanial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ%@L_DQD_%mn Treds . tffos—
SIGMATURE AND TYPED OR F| D NAME OF SIGNKING OFFICER OR DIRECTOR v pae’ 7 Daytime Prone #

~J



