FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G 7‘% FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectelary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 749353 (2)

1. Corporabion Name

5010 BAYSHORE ,CONDOMINIUM, INC.

AR TR

Principal Place of Business Mailing Addross
5010 BAYSHORE BLVD. 5010 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33611-3858
3. Date Incorporated ar Qualified 3a. Date of Last Raporl
107151979 07/11/19
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| a 59—1968869 Not Applicable
Suite, Apl. ¥, eicC. Suite. Apt. 4, olc. i
P I i 5. Certiticate of Status Desired (| $8.75 Adc!lt|ona1
2—2| ;l Fee Required
City & State City & State 6. Elcclion Campaign Financing $5.00 May Be
?31 ;;J Trusl Fund Contribution ] Added to Fees
Zip Country Zip Caunlry B. This corporation has liability for intangible tax under s. 1905032,
24 2_5] m 3_0] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
W“-SONr HOYLE 82| Streel Address (P.O. Box Number is Not Acceplable)
5010 BAY SHORE BLVD #11
TAMPA FL 33511 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerec agent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation’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 _ : S— _ — - S
Ignalure. yped or prinlud name of mgriered agent and 1iLe if apphcatle NOTE - Regislared Agent signature requited when reinziating

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND(RHECTORS 1,17

TLE D [ Decere 1IITLE . y Addition

NAME BENTLEY, LAURA 1.2 HAME D F ORDS /1/%)/7% ﬂ J/ j ? 6‘

sTreeT apoRess | 5010 BAYSHORE BLVD #3 13 STHEET ADDRESS \5—0 / 0 %/ k==

CiTY-$T-2P TAMPA FL - 14 C\W—SB'\PV . -

TILE pp DELETE 21 TILE [ - ’ Change Addition

NAME ORCUTT, GREG J. 22 NAME %%0 . / 9}; ﬁ%ﬁ% ,Vd- }&5

streer appress | 5010 BAYSHORE BLVD #12 2.3 STREET ADDRESS

CITY-ST-2PP TAMPA FL 2.4 0ITY-51-2P

TME DT [T peLere 3370LE pr [Jchange [ Addilion

NAME ARMISTED, DOTTIE 22 NAME

steeer aooness | 5010 BAYSHORE BLVD #4 335TREE] ADDRESS

CITY-§T- 2P TAMPA FL 34 01Y-51-2P o

it 0s , |G ame g e [T Addition

NAME GARRELL, BARBARA 4.2 NAME f

street aporess | 5010 BAYSHORE #2 4.3 STRFET ADDRESS SOL

CATY - ST- 2P TAMPA FL 4ACTY-S1-2P

TILE (3]} CJ EtETE Y = 1R Shange T Addition

o NELSON, HAYLE 2 WiLS g/\/ /fo /&[9’ )

staeer appress | 50110 BAYSHORE BLVD #11 53STRFFT ADDAESS | £°77 / ﬂ,\f}{ .

CITY-ST- 2P TAMPA FL 5407y 51- 7P o7 4 i PJ //

TE [T oELeTE & 1TITLE T change ] Addgition

HAME 52 NAME

STREET ADDRESS 6.3 STREET ABDRESS

CIY-ST-2IP 64 CITY-ST-ZIP

14. | do hereby centify that the informalion supplicd with this filing does nol qualiy for tho exemplion stated in Section 119.07(2)(i), Florida Statutes, | further cerlify thal the
information indicaled on 1his annual reporl or supplemental annual reporl is true and accurate and that my signglurg-ghall have the same legal effect as i made under oath; that
| am an oflicer or director of the corporatian or the receiver or trustee empowcered to execulg this report as, reg y Chapter 617, Florida Statyds,; anty that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. o~ ﬁ

13
SIGNATURE: T Re Houle 1/ 1< n e Y Conn oy 72W pac) 249

CR2E037 (9/96)



