2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 727876 " Feb 09, 2004 08:00 AM
. E
1. Entty Nare Secretary of State
BIRD BAY LEISURE, INC.
Principal Place of Buginess }v‘laﬂmg Address
612 BIRD BAY DRIVE, 5. 612 BIRD BAY DRIVE, S.
VENICE FL 34232 ~ VENICE FL 34292
Suite, Apt. #, BiC. Suite, Apt. #, etc. MOORE CR2E037 (1 1/03)
City & State City & State - ) & FEI Number | [Applied For
, 59-1547594 Not Applicable
e Country Zip Couniry §. Cenificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Addrass of Current Registered Agent ¥. Name and Address of New Registered Agent
Name h ) o
gfggl%%oéy\(p‘g\;ﬂVE g Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34231
City FL I Zip Code

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

SIGNATURE — i e
Slgratue, typed or printed name of ragistared agent and e it apphcablia. (NOTE. Registerad Agent signature requitd when reinsratingl DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Bue By May 1, 2004 ' Trust Fund Contribution. Ll AddedtoFees Florida Department of State
10, OFFICERS AND DIFIECTORS __ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE PD ] Delete HILE Ol Charge [ Addition
NAME ISON, DONALD NAME
sTReeT apomess | 612 BIRD BAY DR SOUTH STREEY ADDRESS
grv-s.ze  |VENICE FL 34292 CTY-ST-zp
THLE VD ’ CDelete TME [ Change [ Addition
NAME JENSEN, ROBERT AN . .
STREET ApoRess | 6712 BIRD BAY DR, SOUTH STREFT ADGRESS PUUQJEBD*’:; i3l e
onv-stze | VENICE FL 34292 Y-Stz 02/03/05-80101-005 306.25
TIRE ™ L O Dalete TITLE _ - - O Cherge ]'_",_dmoﬂ
NAME POLLOCK, ART - TR ONAME
CITY-ST-71P VENICE FL CITY-ST.2IP
T SD O Delete TITE S T ] Change [ Acdition
G KLASKO, FRANK AL
smeet aooress (512 BIRD BAY DR SOUTH STREET ADDRESS
cry-st-zp | YENICE FL 34292 CITY-$1. 2P
Tme  Ooeer TITLE ) [ Ghange  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIFY-5T-7IP
Ui [ Delete ATE ) Tl Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST.2IP CITY-ST-7IP

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118, D’.T% )[l Flonda  Statules, T further certify that the inforination’
incdhcated on this report or supplemental report is true and accurate agd that my signature shall have the same legal efflect as f made under oath; that | am an officer or director
of the carporation or the rece:ver of rustes empowered 10 execute fhiskeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachme: with all other like efnpovksred,

SIGNATURE: AR e QW /&\ oS o

NING OFFIVER DR DIRECTOR Date Dayime Prone ¥




