2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  PO1000068990 Secretary of State
1. Entity Name 01-13-2003 50091 011 158.75
BAYSHORE ASSOCIATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
606 BAYSHORE BLVD. 606 BAYSHORE BLVD.
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address ”Imm m Ilm "I" "m "'" Ilm """ml ,mlmu m""’”ll’
Suite, Apt. #, atc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 124562 Not Applicable
Zp Country < Country 8. Certificate of Status Desired & $8'75 Additional
.. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PINKNEY, PADRICK A ESQ. Strest Athess (%0, Box Norber s Nat Acoapiabi
ree ress (P.O. Box Number is Not Acceptahle
606 BAYSHORE BLVD.
PORT ST. LUCIE FL 34988
City FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signaluse required when reinstating) DATE
AﬂF"R'!E N?w(]!('l:i ';EE ’ﬁl ilsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 e.e wi $ i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
- P : [ Deiete e gicnange O Acditon | & |
NAME MOUTOGIANNIS, LINDA NAME =
straer Anoress | 606 BAYSHORE BLVD. STREETADORESS | J 4 74 e 8- @ RAPEAAVY Quz 3 !
are-si-ze | PORT ST. LUCIE FL 24986 CITY-ST-21P P <7 Lucie pL 3Y4e il &D_, ‘
TIILE ST [ Delste e O Change (] Addition 4
NAME WEBER, BRENDA NAME
street aooress | 1105 OCEAN DUNES CIRCLE STREET ADDRESS
erv-st-ze | JUPITER FL 33477 CITY-ST-Z1P
TIMLE - ) [ pelete ) Bt D/R EcTOR . . O Change mAddition
NAME NAME AvtTrdon Pur ~ (”“Tg e
STREET ADDRESS SIREETADORESS | /4 740 B+ B, (B RAPEAAN) Av
CITY-5T-71P CITY-ST-21P o ST Lye i, (L. 3YLTA
TImLE O petete TITLE Vides PRES: bﬁxT ! ' 7 Change @Addition
NAME NAME Lok iAm L-cyehLr . y
STREET ADDRESS STREETADDRESS | (/0§ o e md Déc vel$ SCACAe
CITY-§T-2IP CITY-S7-2P @F, Tieq . AL, B3 €377
- TITLE [T pelete WILE [ change [T Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE [T Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re; i i i i

pplem

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ith all other iike empowered.

SIENAA

ot ) [l I R T -
L LB rip e L

SIGNATURE:

)
it

@n;/ﬁbuf/f//’m?'ag 7?2 ?7, 000%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH /

Daytime Phone #




