2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am !

DOCUMENT # 735668 ecretary of State
1. Entity Name 04-14-2003 90227 031 ****6]1.25
BAY ISLES ASSOCIATION, INC.
Principal Place of Business Maiiing Address
BETH CALLANS MGMT CORP. BETH GALLANS MGMT CORP,
535 BAY ISLES RD SUITE #201 595 BAY ISLES RD SUITE #201
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
s e s e [RICR R AR AU ARIAN
Suite, Apl. #, elo. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BO-1£95122 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
— - T T = T S T e T N T T e e —MName —— = = e B —
USTONv DAVID Street Address (P.Q. Box Numper is Not Acceptable)
BETH CALLANS MGMT CORP
595 BAY ISLES RD SUITE 201 ,
LONGBOAT KEY FL 34228 o FL [ 7o

8. The above né (d entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons 01 registered agent.

»

SIGNATURE

Slgnature. typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of Siate
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 10.
me D ‘ 1 Delete TMLE 3 [l Change [ Addition
NAME JURGENS, RON NAME
streeT ADDRESS | 1560 HARBOR SQUND DR STREET ADDRESS
CITY -ST-2IP LONGBOAT KEY FL 34228 CITy-ST1-21P yi
TITLE PD O pelete TIMLE L?—U W \\ [IChange i Adition
W IR
HAME GOLDBERG, MURRAY NAME 604 W e D
sTReeT ADDRESS | 3502 MISTLETOE LANE STREET ADDRESS i
—orv-sr-2r— |-+ ONGBOAT-KEY- FL=34226== e i [ NV T S \=RYRE___ .,

TITLE SD O oelete e Wsernee Q\MA D O change  [<hddition
NAME MEDVIN, HENRY NAME Nl P‘) DS DL
STREET ADDRESS | 3455 WINDING 0AKS DR STREET ADDRESS 0 O
orv-sr-2P | LONGBOAT KEY FL 34228 ea-S7-2 )\w‘@ an( \Fw\;\ S‘IAQ‘S /
TITLE )1 [ pelete TILE K ATz '—j Y ‘\Q [3Change  [wAddition
NAME LANGTON, BRYAN NAME ORADL
STREET ADDRESS | 3632 FAIR OAKS PL STREET ADDRESS 3‘] 0(9 ‘N\mﬁ\r‘
oarr-s-2P | LONGBOAT KEY FL 34228 CHTY-5T-2IP Luu‘iﬁ o] kﬂ"\\ 3JR¥
TME VD [ elete TILE N [ Changs [ Additicn
NAME SPOLL, GEORGE NAME
sTreeT Aoress | 1900 HARBOURSIDE DR STREET ADDRESS
OITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE D ] Delete TTLE [ Change [ Addition
HAME COYNE, ROBERT ‘ KAME
STREET ADDRESS | 3070 GRAND BAY BLVD #635 STREET ADDRESS
orv-s-2P | LONGBOAT KEY FL 34228 . CITY- ST-2IP
12. | hereby certify that the information supph 1 ' is filing does not gqualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental & % true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation or the receiver ortr .« . ..ppowered 1o execute this jeport as reguired hapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

CR2E037 (10/02)

v:'

changed, or cn maﬂacﬁc o s, with all oth .
SIGNATURE: —olG - TORIK RELAIRED L,

......... — T — —f— Ml — 2 N ——— p—




