2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000002483 May 05, 2006 08:00 AM
1. Entiy Name Secretary of State
BAYSHORE PALMS APARTMENTS, INC.
Principal Place of Business Mailing Address
2035 PHILIPPE PARKWAY 2035 PHILIPPE PARKWAY
2. Principal Place of Business 3. Maling Address

Suite, Apt. &, ol¢. Sute, Apt. #, etc 15t MOORE CR2E034 (10/05)

City & State ) - City & State 4. FLI Mumber L _Applied_FO;

B 59'3E88533 Not Applicat
Zp Country P Gountry 5. Certificate of Status Desired O $B'75 Addilional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ESKF?J@&PNE‘AIBXRiWAY Street Address {P O Box Number is Nol ch;;':;plable)
SAFETY HARBOR FL 34695

City FL } et} Code

8. The above named enhty submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accet
tha obligations of registered agent.

SIGNATURE

Signalure Fyped o pnnited name of registesed agenl and tlle § appheabic (NOTE Asgslored Agert smnaiure reaured when iensanigiy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fiorlda Department of State

8. Ciection Campaign Financing  $5.00 May =
Trust Fund Contribution.  [3 Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 belete 0 O Change  [J Adesi
NANE HOEKSTRA, MARY J HAME

STRFET APDRESS 2035 PHILIPPE PARKWAY STRFFT ADDRESS

ciry-S1-21 SAFETY HARBOR FL 34635 CITY-ST-2P

e J pelete TITLE 3 change D] Adeli
NAME HAME HOOONOSE4 T

STREET ADDRESS GTRFET ADDAESS {05/ 200680083005 20000

LIy S1- 2P CIr-ST- 2P

TIRE 1 petete TILE ) [ Change [T 210
NAME MAME

STREET ADDRESS STALLI ADDRESS

SIFY-ST- 1P ey -ST-2IP

TTLE O oetete TE ] Cuange poe
NAME NAWE

STREFT ADDR{SS STREET ADDRESS

CoTy-ST- 21 iR -S1-29

TME L7 Delete HILE ) Change  [3 Adiiv
NAME MAME

STREET ADDRESS STREZT ADDRESS

eIy~ ST- 21 oIy ST 29

e ] Detete Wil [J Change [ Additi
NAME NAME

STRECT ADDRESS STREET ADGRESS

Ciry-S1-21P CITY-ST-721P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. [ further certfy that the information
indicated on tius report of supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath, that | am an officer or director
of the corporalion or the recever or lrustee empowered 1o execuie this report as required by Chapter 607, Florida Stawtes; and that my name appears in Blogk 10 or Block 11
{4 changed, or on an attachrnent with an address, with all other like empowered

SIGNATURE: WQ S dbe A e S'/Jr//g,g’ ’7&%7&3‘/{7/{

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




