SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749323 (2)

1. Corporation Narme

5010 BAYSHORE CONDOMINIUM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Ll

YRR

Principal Place of Business Mailing Address
S50t0 BAYSHORE BLVD. 5010 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 3311
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1979 03/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 59-1968869 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l vie. Ap et wie. Ap el 5. Certificate of Status Desired B 58‘75 Adc_imonal
n ;‘ Fee Required
City & State City & State 6. Elcction Campaign Financing 0 $5.00 May B
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 188 032,
;I El -2;[ ;I Florida Statutas DYBS D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81 Name
WILSON, HOYLE .
82| Street Address (P.O. Box Number is Not Acceptable)
5010 BAY SHORE BLVD #11
TAMPA FL 33611 83
84| City FL las Zip Code

11. Pursuant 1o the provisicns of Sections 617.0502 and 617 1508, Florida Statules, the above-namod corporatian submits this statement for the purpose of changing its registered
office or registered agant, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, typed or printed nama of reg.stered sgent and tlle it applicable {MOTE' Registerad Agenl signature required when rg rstating) DATE
12, OFFICERS AND DIREGTORS 13. £242_ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGRS IN 3 g
2 _
SR TR RNy B
STREET ADORESS 5010 BAYSHORE BLVD #3 CastreEr ADDRESS | ° J @/’6 dore ’ 3
- ]
GITY-ST-21P E#MFA FL [Z]/ 14CITY-5T-2P Zcf_ﬂ‘m 7 B3R/ 0 " %
TITLE DELETE 21TILE Change Addilion
RAME WILSON, MARY A 22 NAME ﬁ%t’ ’éfm@ﬁ’/ ,
STREET ADDRESS 5010 ORE #11 zasmeer aooness | S HAP 52/5 doe B0~ #7,
£iY-5T. 20 L;—MP L EZII 2.4CITY-§1-2¢ i 2P Ar R )4 - [E"/
THILE DFLETE 31 TLE i L Change Additian
NAME (.?1&'..'!U%,%T’IE 32NAME e AarSon 2
STREET ADDRESS 5010.BAY: #5 sssmeeraooness | SO0 &}’5‘/9’?‘7 B~ F 7, 7
EiTY-5T-2p TAMPAFL 34 LiTY-5t-2p s F7 DS/
e DS EREY [ Toecete 41TLE [T Change T Addition
HAME 4 2 NAME
STREET ADDRESS 5010 BAYSHORE #2 43 STREET ADORESS
GiTY-§T-29 TAMPA AL yd 44CITY-ST-20
THLE D /1 DELETE 51T [T change™ [T Addition
NAME JOHNSTON, BRUCIE 52 NAME
STREET ADDRESS 5010 RE #8 53 STREET ADDAESS
CITY-ST-21P TAMPA FL S4CITY-5T-2P
TTLE [_] DeETe 61 TiNLE [ JChange [ ] Adaition
NAME 62 NAME
STREEY ADDAESS 63 STAEET ADORESS
| CITY-ST 7P 6407Y-5T-2
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)}k). Florida Statutes |

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if
made under oath; that | am an officer grefifpctor of podghron or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flarida Statutes: and
g Bf an attachment with an address

SrfaEjatar o
N LR

siangTunE ANpAYPED OR n};mnw OF BIGNING OFFICER OR DIRECTOR Date Daytime Friore #




