-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000002483 . .

1. Entily Name

BAYSHORE PALMS APARTMENTS, INC.

Principal Place of Business
2035 RHILIPPEPARKWAY
SAFE OR FL 34695

hailing Adde
2035 ARKWAY
SAFETY HARBOR FL 34695

Pl Li ppe

2. Principal Place of Businsss - No PO. Hox #

3. Mailing Adcdrase

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90029 013 ***150.00

DA

1st MOORE CR2E034 {10/07)

City & Statz

City & State

4. FEi Number Applied For

59-3688633 Not Apglicable
ounir Zi Coun iti
2 Counity P Lodniry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entily submits this statement for the purpose of changing s regisiered office ar regisiered agent, or cots, in the Siate of Flerida. | am familiar with, and accept
the aofigations of regisieregd agent.
L]

I sianature

‘. .

4
Signature, typed o prived vama of bgistered apent and nt e ! arpkcagio,

{NGTE Regielerad AGor| 6IONDWR returat wiwr reirsabng )

DATE

-ty

.. FILE NOWI[! -FEE.IS §150.00

B - : . } 9. Election Camgaign Financing $5.00 may Be
- After May 1,2 : 8 Fee Will Be 5550-09« s Trust Fund Contribution. [ Added to Fees
. Make Check Payabie 3§ Florida Depariment of State
: y ¥ € E
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O petete TILE [JChange [ Addilien
NAME NAME
STREET ADDRESS Iy STREET ADDRESS
Phills :
CITY-S1- 217 CITY-ST-21P
e R 7 Deete TITLE [Jchange [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TITLE 3 Deiete TILE {7 Change [ Addition
HAME R T HEME - - - 7 - T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-ZP
e (2 Deiete TILE [ Change [ Adtition
NAME HAME
STAEET ADURESS STAEET ADDRESS
oTY-ST-21P CITY-5T-2IP
HILE O peiele it [J change [ Agdition
HAKE HARE
STREET ADGRESS STSEET ADDRESS
CITY-ST1- 2P CITY- S1-21P
TITLE [ pelete MLE [0 Change [ Agdition
HEME NEME
STREET ADURESS STREET ADIRESS
I -5T1-2IP Y- §E-21P

12. | hereby certify that the information susglied with this filkng does nct qualify for the exemptions contained in Section 118, Ficrida Statutes. | further cerlify that the intormation
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legai efteci as if made under oath: that | am an officer or director
of the corgorasion or he recelver or trustee empowerad 1o executa this report a2t required by Chapier 607, Florida Siatutes; and ithat iy name appears in Block 10 or Bleck 11

SIGNATURE:

it changed, or on an attachment with an addrass, with all other likg empoweres.

y—’i__z\

D27- 725 -

Kaalds /&9

SIGNATURE AND ?EDOEFHINTED NAME OF SIGNING OFFICER 08 DIRECTOR

Cua Davime [




