PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrélary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

BAY AIRE R.V. PARK, INC.

P92000011239 (0)

FILED
Jan 14 1997 8:00am
Secretary of State

Principal Place ol Busingss

2242 US ALTERNATE 18
PALM HARBOR FL 34683

Maling Address

2242 US ALTERNATE 19
PALM HARBOR FL 34683-2620

W0

L

3. Date Incorporated or Qualified

12/10/1992 .

3a. Date of Last Report

01/26/1996

|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 e 28] 593154890 Not Applicable
Sutte, Apt. #, el Sute, Apl # elc. iti
e, Apl R Ly T ARER e 5. Certificate of Status Desired [ $8.75 Addiional
22} 27 Feo Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E__(ﬁ_____” e zsl - Trust Fund Contribution Added to Faes
oip _ Couniry } ap F Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25|  es] 30| Fiorida Statutes 1g‘vfes CINo
9. Name and Address of Current Registered Agent 14. Name and Address of New Reglstered Agent
ROMANO, GLORIA C 81 Name
2242 US ALTERNATE 19 B2| Sirect Address (P.O. Bax Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

13, Pursuani to the provisions of Seotons 807 0402 and 607 1508, Flonida Statutes, the abave-named corporalion submits this statement for 1he pUrpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directers. | heteby accept the appointment as registared
agent. | am familiar with, and aceopt the obligations of Seclion 607.0505, Florida Statutes.

Iam an ollicer o directon of the corporalion of the re
appears in Block 12 or Block 13 if changed. of on a9 attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR

SIGMATURE __ I . . e e —
Slygnstane tgped o poor b varne of nege 1 azget L i b pppbicable INQTE: Regstered Agant signatare ragquired when minglatrg) DATE
iz, OFFICE 135 AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P5D [T DECeTE 11T O Change [ Addition
NAME ROMANO, GLORIA C 1.2 NAME
sweet ooness | 2242 US ALTERNATE 19 15 STREET ADDRESS
ciry-31 -2 PALM HARBOR FL 14Ty S1-2F
TILE VD ’ [T DELETE 2170 [T change [ Addition
NAME BRUNO, FRED 22 NAME
seeraopness | 150 NYATT RD 2.3 STREET ADDRESS
CITY-51. 2P BARRINGTON RI 2 §CITY-5T-2F
TILE linj [3 oEcere 31 TME [ ] change ] Addition
HAME MUSCHE, FRANK W 32 NAME
siaect aporess | 284 PLEASANY 8T 2.3 STREET ADORESS
CTY-5T- 2 RUMFORD Ri 44 CITY-51-2p .
TILE (] ofLeTE 41TI1E [ change L] addilion
NAME 4 27 HAME
STREET ADCFESS &3 STHEET ADDRESS
CITY - §7-2F - 44Ci1Y-ST- 2P
TLE ) (] oeLETE 5 THLE [ Change LI Addition
NAME 57 NAME
STREET ALDFESS 53 STHEET ADDRESS
oy -1 2P ) 5.4 CITY- ST 2P
e [TorLere 61THLE [T Ghange  [J Addition
HAME £.2 hAME
STREET AODRESS 6.3 STHEET ADDRESS
ciry-SI- 1 6.4 CITY- ST- 2P
14. | do hereby certify thal the mformation supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the

information ind catted on this anoual report o supple nental anneal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
iver of trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

e12-744
. HOE:

WA

CR2E034 (9/96)

Dayime Phane ¥



