FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90054 050 ****61 .25

DOCUMENT # 749323

1. Corporation Name

5010 BAYSHORE CONDOMINIUM, INC.

Principal Place of Business

5010 BAYSHORE BLVD.
TAMPA FL 33611

Mailing Address

S010 BAYSHORE BLVD.
TAMPA FL 33611
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2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] 26 10/15/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 i e —50-1968869 — — Not Applicable
1 "City &State -~ City & State . iti
=) i ° id 5. Certifcate of Status Desired [ $8.75 Additional
23 _ﬁ-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 E] g‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10- Name and Addrass of New Registered Agent
81| Name
NIX; GILMER 82( Street Address (P.O. Box Number is Not Acoept:z-:ble)
5010 BAY SHORE BLVD., #1
TAMPA FL 33611 83
84; City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named ool

ration submits this stalement for. the purpose _of changing its registered

office or registared agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered—===|>

agent. | am iliar X accept -obligations of, Section 617.0503, Florida Statutes. o TETTET de T s e
SIGNATUM )&

Signeture, typed or printed name of regisiered agent ard title # applicatis. {NOTE: Ragi Agant g required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (] DELETE 1A TME {IChange  []Addition
NAME NIX, GILMER 1.2 NAME
streeTappRess| 5010 BAY SHORE BLVD #1 1.3 STREETADDRESS |
crv-st-ze | TAMPA FL 33611 14CITY-ST-2ZP
TmE oT [T DELETE 24TME [JChangs [ Addition
NAME KEEN, NELL 22 NAME
streeTaopress| 5010 BAY SHORE BLVD #9 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 2.4CITY-§T-2P
THLE D [J DELETE 11TIE [IChange [ Addition
NAME DEWAART, HENDRIKLS 32NAME - i
streeT socRess| 5010 BAY SHORE BLVD #10 33STREET ADORESS - - — N
CITY-ST.2P TAMPA FL 33511 34, CITY-ST-ZIP v
E DS ] DELETE 41 TNE [JChange [ Addition
NAME GARRETT, MURRAY 4. 2NANE
streeT aporess| 5010 BAYSHORE #2 4.3 STREET ADDRESS
oITY-ST- 29 TAMPA FL 44CITY-ST-ZP
TME D 1 DELETE 517ME [J Change [ Addition
NAME FORD, NANCY 52 NaMe
streeTporess| 5010 BAYSHORE BLVD #6 53 STREET ADDRESS
OITY-ST-2IP TAMPA FL 54 CITY-ST.ZP B
TE [ DELETE 8TTILE = ClChange ] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-2IP 6.4 CITY-ST-2P

:

CR2E037 (11/08) ‘|l

14. | hereby certify that the informatian supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua¥ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to exacute this rej
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other iike empowared.

-

SIGNATURE:

port as required by, Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #



