2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 727870 B Secretary of State
1. Entity Name 7 2
) 02-10-2003 90212 029 ****5] .25
BIRD BAY LEISURE, INC.
Principal Place of Business Mailing Address
€12 BIRD BAY DRIVE. S. 612 BIRD BAY DRIVE. S.
VENICE FL 34292 VENIGE FL 34292
|
e s — A R
| Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1547594 Applied For
Nt Applicable
Zip Country Zip Country o . $8.75 Additional
) e o T . |s Certificate of Status Desirad _ 0 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAQUEROQ, MARY Street Address (P.C. Box Number is Not Acceptable}
612 BIRD BAY DRIVE §
VENICE FL 34231
City FL Zip Cede

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 registepgd agent. . -
P N\ﬂf p)@@u 20 %ﬂ&) &‘, DD

SIGNATURE

Slgnature, tyPad

o ~
and Illlt\d}g{ﬁcable. (NOTE: Hegistﬂey&;em signature required when rsinstating)

. 9. tlection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $51.25 Trust Fund Contricution. O Added to Faeis ° Florida Department of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [] Change [ Addition
RAME ISON, DONALD NAME

sTreeT AnoRess |612 BIRD BAY DR SOUTH STREET ADDRESS

cirv-s7-2p |VENICE FL 34292 Cimy-ST-21P

TITLE vD [ Delete TITLE [ Change [ Addition
N JENSON, ROBERT N rSTasen

sTaeeT A0oREsS |612 BIRD BAY DR. SOUTH STREET ADORESS _ e o

arv-st-2¢”" | VENICE FL 34292 - T - R ome-stm | T ¢ S —— -

TILE TD & celete TILE K) ;B-/Change ~Priton
we  |POWELL, EDWARD W meRRT PollpeX

sweeT aooRess |612 BIRD BAY DR. SOUTH STREET ADDRESS b\g’ bi\’ D b&) \R %
erv-sr-zp |VENICE FL a-srp | \Ygallo XL

e SD B Delete me . O] Change [ Addition
NAME KRITZLER, JOAN ' NAME -;‘( Qn&\ V\\f X\O

sTReeT AoRess (612 BIRD BAY DR SOUTH STREET ADDRESS \O vy &)'\‘( b &9“’\ \ % .

ore-st-o0 - |VENICE FL 34292 CITY - ST-2P N |

TILE : [ Delete TILE 7 [ change [ Addition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TITLE ‘ [ change  [] Aadition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg,same legal effect as if made under cath; that | am an officer or direclor

st

of the corparation or the receiver or trusteg empowered to execute this report as-eguired by Chapter §1A Florida Statutes; and that-qiy name appears inBlock 10 or Block 11 if
changed, or on an attachment wi rass, with all other like empoweged. : //H‘.I < .

|MH'§% % w p 1 1T, go l \_& K%
SIGNATURE: C_SIGEL ML IS - 5&«%&« dy | MY - Ko

Sy Py ey Pt ——— T Mate T Daviime Phine &

CR2E037 (10/02)

b




