2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) N " FILED

DOCUMENT # 727870 .
© B, Name Jan 27,2006 08:00 AM
BIRD BAY LEISURE, INC. Secretary of State
Principal Place of Busmess tailing Address
612 BIRD BAY DRIVE, S. 612 BIRD BAY DRIVE, S.
- IR RAERIT
2. Principal Place of Business 3. Mailing Address ) ’
Suite, Apt #, elc Suite, Apt. 4, etc, 1st MOORE GR2EN37 (10/05)
Cily & State City & State T | 4. FEf Number - i |Applied For
< Country Zp Country 5. Certificate of Status Desired ] gi'ggq Lﬁf:;iimal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
' ' ' T T 7] Name . ) '
BAQUERO, MARY Strest Address (2.0, B Number is Not Acceptable)
612 BIRD BAY DRIVE S _
VENICE FL 34231 i
City Tt oo FL ] Zip Gode

8. The above named eniity submils this statement fof the purpose of changing s registered office of registared agent, ar bofh, in the State of Florida. | am famihar with. and acce.
the: olzkgatons of registered agent.

SIGNATURE - . -
Signalare. lyped ar prated name of ragistersd agent and e f applicablc {NOTE Py stered Agant signalure reauren when renslaling) CATE
FILE NOW: FEE IS $6125 . .| o EectonCempaignFinancng _ §5.00 mayge | - Make Check Payablets ~
‘Due By May 1, 2006 Trust Fund Contripution, 0 AddedtoFees | Florida Department of State
10, T STRICERS AND DL ETORS 1. ADDMIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
T PD 13 Detete BiLe [ Change fctan
:?:ni; ADDRESS :isf'a%%gg S:‘EDDR SOUTH ::#:;Ems{m&ss ﬁi}{il}ﬂﬁéi}%ﬂlﬁ
: N6/ 06 BN0AS-T 81,55

cirv-st-2p |VENICE FL 34292 : CIrY-§1- 2P Je/5/05- 80023024 B1.25
TITLE vD O Detete e TlChange [ A
NAME JENSEN, ROBERT NAME
STRCET ADDAESS |612 BIRD BAY DR, SOUTH STREET ADDRESS
Civy-ST.p VENICE FL 342g2 LITY-8T-28
mE 12 O Daiete TILE Otkrge Oav
NAME POLLOCK, ART HANE
STREET ADDRESS |612 BIRD BAY DR. SOUTH STREET ADDRESS
ory-3T-r |VENICE FL  cmv-seaw
il SD I Delete e ' Ol o [Jas
NAME KLASKQ, FRANK MAME
STREET ADBRESS | 612 BIRD BAY DR SOUTH STREET ADDRESS
CiTY-51-1p VENICE FL 34292 CITY-51-2P
TLE 1 Delete TIILE Octarge [
HAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-ST.2ip Cify-S1- 2
TRE M Detese HILE [JChange Oar-
NAME HAME
STREET ADDRESS SIREET ADBRESS
CITY-$T-2IP Cify-$i-1ip

12. 1t hereby certily that the isormation supplied with this fiing doss not quahfy'for the exermphions contained in Secton 119, Florida Statutes. | further certify that the ﬂ'lgc;rr-naﬁo:
indicated on s report or supplemental repont s true and accurate and that my signature shall have the same legal effect as if made ulNer oath, that | am an officer or dirsci
of the corporabor: or the re“ frustee empowered to execula fus report as required by Chapter 617, Floridz Statutes, ang that my Rame appears in Block 10 or Blogk 1

if changed, or on an attachmnhwih an addresgy with all other ke empowered.
A, Q) \- oL A4\ %8'(&%3
s
- = ~—F e T T

s cmrtmee B o T Py ' ] TS PLEE £ YN O

SIGNATURE:

BY sk (e b



