2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P98000106681

1. Entity Name
BAYSHORE APARTMENTS OF MANATEE lII, INC.

(05-02-2006 90234 043 ***185.00

Principal Placa of Business Mailing Address
4104 - 20TH STREET WEST 4104 - 20TH STREET WEST 60033982
BRADENTON, FL 34205 BRADENTON, FL 34205
e i RV A

Suite, Apt. #, 8lc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEl Number Applied For

65-0886141 ’ Not Applicable
Zp | Couwwy ap Country 5. Certificate of Status Desired [ $8.75 Additional
., Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name

GOLDMAN, STANLEY LS EEC PN, L ZH
4104 - 20TH STREETWEST Streat Address (P.O. Box Number is Net Accefptable)

BRADENTON, FL. 34205

SPOE 5. O e V=

o S LSO P

FL [*5%5 5,

8. The above narmed entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am tamitiar with, ang accept

tha obligations of registerad agent.

SIGNATURE 24 "fj_Q 5 / ob
Signature, typed or printad nama of registared nmwnﬂ-iupphclma §NQOTE: Regisiared Apent signature required when reinstating} HTE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ peleto TME [ cChange (7] Addition
NAME GOLDMAN, STANLEY NAME
STREEF ADORESS | 4104- 20TH ST, WEST STREET ADDRESS
CITY-§Y-2P BRADENTON, FL 34205 CRY-ST-21P
e S [ Detete TME Odchange [ Addition
NAME MORTON, RICHARD NAME
STREET ADCRESS | 6740 E. ROGERS CIRCLE STREET ADDFESS
CITY-ST-29 BOCA RATON, FL 33487 cimy-5T-a¢
TITLE [ Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e £ Delete TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
e [ Detete TME [ change ] Adattion
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TTLE £ Delete TTLE O change [ Asdilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITy-1-2F CTY-S1-29

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: thet | am an officer or director
of the corporation of the receiver Or frusles empowered to exacety this repor; asrequired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

tasle e

changed. or on an attachme th an addrass, all ather Hi

SIGNATURE:

uuy‘mnﬂiuzﬁwsn OR PRINTED m:;%pp OFFICER OR A Dute Oirytime Pricne +




