e o 5
‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

BAYSHORE ASSOCIATION MANAGEMENT,

P01000068990

INC.

Principal Place of Business

606 BAYSHORE BLVD.

PORT ST, LUCIE FL 34986 PORT

Maliing Address
606 BAYSHORE BLVD.

ST. LUCIE FL 34985

FILED
Apr 09,2002 8:00 am
ecretary of State

01-27-2002 90149 040 ***150.00

A A

2. Principal Piace of Business 3. Mailing Addrass
Suile, Apt. #, ete. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
&S~/ IS5 6 A Not Applicable
i i Zi it
Zp Country e Country 5. Coertificate of Status Desired ID/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= . Name e S
PINKNEY ! PADR'CK A ESQ. Street Address (P.O. Box Number is Nol Acceplable)
608 BAYSHORE BLVD.
PORT ST. LUCIE FL 34988
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing IIs regisiered office o rogistered agent, or both, in the State of Florida.
SIGNATURE
SIQNatLre, lyped or printed name of regetared agent ard G0 i appheabie. [NOTE: Plegiviered Agant signature requiract whan reingatng) DATE
9. This carporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax Hing requirement and elecis 1o do so,
(See criteria on back)

After May 1, 2002 Fee will bo $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1, OFFICERS AND DiRECTORS 12, *~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D (2] netere nnE ’prcf?\ o.ens BiThange [ Addition :'c_:
NAMWE MOUTOGIANNIS, LINDA NAME <
steer anoness | 608 BAYSHORE BLVD. SIREET ADDRESS 2
orv-st-z¢ | PORT ST. LUCIE FL 34986 . CITY-5T-2P §
me 0 N e Dchange [ Addition | G
HAME GANE, SANDA NAME
smeerAooress | 438 BENT TREE DR STREET ADDRESS
orv-st-ze | pALM BEACH GARDENS FL 33418 CITY- §T-2P
me__ip o L O3 Detete e Sec. Weasyuver (Fthange (2] Acdition
NaME WEBER, BRENDA hAkE

- STREET ADBAESS. | £ 405 GOEAN-DUNES CIRGLE —==== — STREETADDAESS..| . .. . . -
o520 | SUPITER FL 33477 oiTY- ST 70
TINE [ Delete TIrLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP /
TE " O petete TLE OChangs [ Addiion
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIHE 2 pewete TLE [Ichange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CTY-57-2F

13. | hareby cartily that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trusiee empowered to exacule this rep
changed, or on an allachmant with an addrass, with all other like smpowered.

does not guality for the exemption slated in Soction 119.07(3)(), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under oath: that | am an officer or director

accurate and that

orl as required by Chapter 607, Florida Statutes; and that

my name appears i Block 11 or Block t2if

/= 7-02_ E4l-FU000%




