2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 716838 Secretary of State
1. Entily Name 03-24-2003 91011 038 ****5] 25
BAY COLONY PROTECTIVE ASSCCIATION, INC.
Principal Place of Business Mailing Address
1 COMPASS DR 1 COMPASS DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
e v VI AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2%4592 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o =t LTS ST, B e T - - "Ném’e' — = R I - - N -
SIMMONS' STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
321 SE. 15 AVE.
FT. LAUDERDALE FL 33301
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
" . 9. Election Campaign Firancing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay ce )
E" ILE NO $ Trust Fund Centribution. 0 Added 1o Fees Florida Department of State
S
0. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
THLE P [ Datete TITLE [ Change [ Addition
NAME KEARN, JOSEPH HAME
steet anoress | 20 COMPASS ROAD STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33308 CiTY-ST-2IP
Tz PT O Delete TITLE O change [ Adction
NAME WEAVER, MARIANNE NAME
sTreet anoress | 30 N COMPASS DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-ZIP _ i ) . )
TITLE - VPR o ) Delste TITLE B ’ ) [JcChange ] Addition
NAME JOHNSON, BRUCE NAME
streer opress | 60 N COMPASS DRIVE STHEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP .
TMLE SD O Delzte TITLE [ crange  (J Addition
HAME MICHAELSM, SUSAN HAME
streer sopRess | 101 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GiTY-§T-2IP 7
TITLE [ Defete TIVLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other It\espowered.
- 1h Zja q LI 4{% - —
SIGNATURE: /Mwméﬂs—%m Tosern i thepow ~Resosce 25002

]
s

CR2E037 (10/02)



