FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 586393 ecrefary of State
1. Entity Name 04-10-2003 90180 008 ***150.00
BAY LAKE GROVES, INC.
Principal Place of Business Mailing Address
9210 BAYLAKE RD 3242 PINECREST DRIVE
GROVELAND FL 3473 C © LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ““'“ |n|} ll"l |”I| |I1[| !I[" ”” Iml I"" IIIN Iml Ilm Illll ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. -ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1867761 Not Appiicable
P Country Zp Country 5. Certificate of Status Desired a ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

C e e B -

SHOEMAKER, D.P
3342 PINEHURST DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL | 2 Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature. typed or pritted neme of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. S O fc%e(()i(?ohé:&ésa °
Make Check Payable to Flurlda Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mge P O Delete TITLE O] Change [} Addition
NAME KUHARSKE, MILTON NAME
staeet aDoress | 2035 BIGLERVILLE ROAD STREET ADURESS
orv-st-ze |'GETTYSBURG PA CITY-ST-7p
TILE T 1 Delete TILE [dChange (] Acdition
HAME SHOEMAKER, D.P NAME
STREET ADDRESS | 3392 PINHURST DR STREET ADDRESS
orv-st-2e | LAKE WORTH FL 33467 CITY-5T- 2P
TiTLE S gDelete TILE s M change [ Addition
NAME KAHARSKE, EDWARD NAME nm-ﬂ? BRySircaer
STREET ADDRESS | 831 MAPLE WOOD DR - o e [ s [ 22ed 8- LAke SHore. D . . .
omv-sT-zf | IDAHO FALLS ID 83401 J CITY-57-2IP .r:tez wmonr L 3%
TITLE VP gnemg TITLE P& Change [ Addition
e KUHARSKE, CHARLES e V sirt, Koropeske
sTreeT ADDRESS | 9210 BAY LAKE RD STREET ADDRESS Qalo Paytae Rame
CITY-ST-2IP GROVELAND FL 34736 CITY-5T-21P Gpovame b 3230
T 1 Delte mE ! Olchange [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITE [ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 report is frue and accurate and that my signatlire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacw1 pyadsiress, wnh ther like empowered.
SIGNATURE: W/ ZdAs c RIDYVeHsLSkoommiee. 4-6-03 53[5 572

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimg Phone #

dd 639!.8%

CR2E034 (10/02)



