FILED

. 2001 UNIFORM BUSINESS KEPOART {UBR) ) Jun 05, 2001 8:00 am
DOCUMENT # N98000005660 Secretary of State
' 035-01-2001 90070 035 ****6]1 25
BAYSHORE TOWNHOUSES OF PINELLAS HOMEOWNERS ASSOC
Principal Place of Business Maling Address
gges JMA ROAD ?,%5 JAHPA ROAD *
PALM HARBOR FL 34584 PALM HARBOR FL 24654 i ‘
e o MR AR R e
Suita, Apt, #, etc. Suite, ApL #, etc, DO NQT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number 56-3539868 Applied For
Zip Country Zp Country 8. Cortificata of Stalvs Desirad [ g ;’osqtﬁ;;“}:::hcab{e

6. Name and Addrass of Current Rogistered Agent

LA

Name and Address of M_R_gglw Agent

911 CHESTNUT ST
CLEARWATER R, 33756

LARSON, ROGERA- ~- ~

NameL

e SR AN A‘s\ph“ LA

—

L “:' BN 0ed

e

N Caen

FLI ™53t |

Yarpooc

8. The above namaed emity submits this siatement for the purpose of changing its ragislered office of regisierad agent, of both, in the state of Florida,

o » i Qc'/o-‘-pd\./ L(Lprl\'\

2|4 Lol

SIGNATURE:

changad, or on an attachment with an address, wutn glt.other ke &

SIGNATU mmumzwmmlm
FILE NOW: 8. Blaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribx. tion. Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS J IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
[ me PO 0 e f"rc.e-d,ed N" w0 Do O i | 8

NAME HUTCHINSON, ROBERT B e.‘ & w 4

stremooeess | 26750 US HWY 19 N, STE 301 2187 . Oy=iec Bayow =

om-512r | CLEARWATER FL 33769 , c‘_\ea.m.d-er Pl 52ms O |

ME VPD Delete [ Change Mdition

WA SHARP, DON _ '?\ P\eq wald & gm‘o e) W 5

smeetso0mss | 26750 US HWY 19 N, STE 301 ong Oyster Goyow Weod

orv-s1-22_ | G EARWATER FL 33761 L Clearvatrer, VL 22189

u: TsD Delste featul |:| Chongs LR dion
{sasm . |.ESKEW;ROBERT~ - c- ~wvz-m- ﬂw— .‘R-uber‘\i(—-ﬂo—‘dfoﬂ D

smeETao0hess | 26750 US HWY 18 N, STE 301 2l Ovsrer Bonou, We

orv-5t-2¢ | CLEARWATER FL 33761 Clgorvater, ¥ »=151 |,

une O deivee eccet 0 Chonge tion

e %:,eph l\d: {\-nﬂgerD W

STREEY ADORESS 2, Sedqopl €

av-s7.20 Qlearvatec, ﬁ._ 271

L O oeiets p IR ToT e ] change F\mm

NANE Ronne . rw_?

STREET ADOAESS 2\ ee.waq fa \

COY-51-2P Clleor 140- ﬁ_- 2 ct

TME 3 Delets Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2P Cry-S-2p

$2. ( herety corify that the information supphed with this ’3&’3 doea nat gualily for the ted in S 1 19 07{3){i). Flonda Statutes. 1 further certify that the information

indicated on this report or supplemental rapon is trus accurate and Lhat ry signature shall have thy sama as if made under oath; that | em an officer or direclor
of tha corporation or the receiver or trustee empowerad 10 exacute this repon s required by Chapter 817, Fiorida Statules end that my name appears in 8lock 10 or Block 11 it

Y/7-0) 7z 7743

Deytme Phone §




