FILED ¥
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am ;
DOCUMENT # K84495 ecretary of State
1. Entity Name 04-17-2003 90617 012 ***150.00
BAY CITY LODGE, INC.
Principal Place of Business Mailing Address .
P. O, BOX 172 P. 0. BOX 172 dUU¢HII3Y
APALAGHICOLA FL 32220 ' APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2948327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- - - - T ~ Name M - ) \_I
HEVIER, J J ‘ N LMo LN 'Nma CAg
: 7
Street Address {P.O. Box Number is Not Acceptable {
41 COMMERCE ST %5 Island Dr:
APALACHICOLA FL 32320 By Suites 94 10
City §~ Code
' Erstporur FL | 5550«
8. The abave named gntity submits this statement for the purpose of changing its registered office or registereﬂ agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rg isl'ered agent.
SIGNATURE s U‘L“ous% \IO'JP-LJ..S Lf’l'%]o?,
Signatura, tyn_sggr printed namae of regkt% agent and tille if applicabla {NOTE: Registered Age-!u signature required when reinstating) DATE ¥
 FILE NOW!T: FEE IS s15\g . o
After May 1, 2003 Eee will be $55¢/00 9. Election Campa:gn F|nanC|ng $5_00 May Be
Trust Fund Coentribution. 1 Added to Fees
Maka Check Payable to Florida Department of State
10.' “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .f O pelste TMLE [ Chenge [ Addition g
NAME MOSCONIS, JIMMY G. NAME =]
streer aooress (BOX 172 N/A . STREET ADDRESS 3
erv-si-zp |APALACHICOLA FL CITY-5T-21P } <
me S O elste ITLE [Jchange [T Addition E_‘n;
NAME RENFRO, WW NAME
seeer aooaess (411 PLANTATION DR - STREET ADDRESS
orv-st-2 |PT ST JOE FL 32456 CATY-5T-2P .o
TITLE —= TS Pe st vy e = oo Cloeete ~— § mme - —=| — - - ~++ [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete THTLE + [Ochange [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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. | further cerlify that the information
indicated on this report or supplepental report is tfrue 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 corporation or the receivepfor trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With address with all other like empowered.

siGNATURE: _ ST SECUIRED é}m 74005 850-653-747%

/s:9lm'runs ANDWD i!b Nhﬁe OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




