2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2003 8:00 am

1. Entity Name

DOCUMENT # N99000005335
THE BIDO DEVELOPMENT COMMUNITY. INC.

Secretary of State

07-17-2003 90027 031 ****70.00

Principal Place of Business

4975 TOPROYAL LANE
JACKSONVILLE FL 32277

Malling Address

4975 TOPROYAL LANE
JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

IR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3589730 Applied For
X Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAUZY, WILLAM G
__ 4875 TOPROYAL LANE

Name

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

T JACKSONVILLE FL 32277 =

%,

iy |

City

2ip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered Offlc:e or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Camgpaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

Make Check Payahie to
Florida Department of State

After September 10, 2003, min will be $236.25

4,

§
g

CR2ED37 (4/03)

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Defets TILE [dChange ] Addition

NAME MAUZY, WILLIAM G NAME

streer aporess | 4975 TOPROYAL LANE STREET ADDRESS

CITY:=ST-2IP JACKSONVILLE FL 32277 CITY-5T-2IP

TILE D O Delete TTLE (] Change  [J Adaition

NAME MAUZY, DOROTHY E NAME

streeT aooress 4975 TOPROYAL LANE STREET ADDRESS

CITY-§7-2IP JACKSONVILLE FL 32277 . omv-stzp | -

TITLE D 1 Delete F TITLE " [ Change [] Addition
—HAME rSTON-E-KIP- ===l i e T e e ~-

streer aookess | 4975 TOPROYAL LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2P

TITLE D [ Delete THTE [CJChange [ Addition

NAME WHITE, JOHN F NAME

STREET ADDRESS { 3065 SW 189 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33136 CITY-§T=2Ip

TITLE [ Delete TIMLE [ Change  [J Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-57- 2P CITY-5T-21p

TITLE [ Dekete TLE ] Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatlon Gr the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

oo [ Bl pghrsoms & My 7tz 555775

SIGNATURE AND TYPED OR an’i‘fn NAME BF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



