2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # 171589 ecretary of State
1. Entity Name 04-25-2003 90173 003 ***150.00
BAY ACRES INC
Principal Ptace of Business Malling Address
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE 10085389
SARASOTA FL 34236 SARASOTA FL 34236 _
2. Principal Place of Business 3. Mailing Address H"III ”"“I"“lm I“I“I”l m‘ |’mn|" III” lll” |||I| ||I“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElI Number Applied For
59-071 1258 Naot Applicable
2n Country e Country 5. Certificate of SlatLJs Desired | $B'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
r— . R — e - - ’ Name._, - - H - — - . -
WII‘SON' JR.C Sireet Address (P.O. Box Number is Not Acceptable)
27 SOUTH ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

- 8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of ragistered agent and litle if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
|'.
AﬁF";)lE NOW(:L.S I::EE. Iﬁli?spsasg 00 9, Election Campaign Financing $5.00 May Beo
) er May 1, 2 ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE STD ‘ [ pelete TITLE O change [ Addition
KANE INGRAM, PAULA W. NAME
STREET ADDRESS | 1800 PARGOUD BLVD STREET ADDRESS
cre-st-27 - |MONROE LA CITY-81-2P
TITLE PD [ Delete TITLE {J Change (] Addition
NAME WILSON, CLYDE H JR NAME
STREET ADDRESS |97 S ORANGE AVE STREET ADDRESS
CiTY-5T-2I° SARASOTA FL CITY-ST-21P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME f memmeroan e Tt e el o NAME== - o e st e e e s e - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 celete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P P // CITY-ST-ZIP

of qualify for the exemptige/stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signatuge-Shall have the same legal effect as if made under oath: that | am an officer or director
g 7 ute this report as requi®d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowergd,

12 |

Date Daylime Phone #

s

_ CR2ED34 (10/02)



