2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728720

1. Entity Name

BAY MARINER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

19701 GULF BLVD
INDIAN SHORES FL 33785

us

us

Mailing Address

19701 GULF BLVD
INDIAN SHORES FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90011 002 ****4] 25

VW W W A

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1503471 Applied For

i Not Applicable
e Gouniry Zip Country 5. Certificate of Status Desired ~ []  $8-19 Additional

- - Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCEWEN' BOB Street Address (P Q. Box Number is Not Acceptable)
19701 GULF BLVD
INDIAN SHORES FL 33785

t

City

FL

Zip Code

'_ANS*E:-Registered Agant sighature required when reinstating)

B3 oz
yd n){ hl

9. Election Campaign Financing i Make Check Payable to
@ FEE IS@ Trust Fund Gontribution. O fdsde%?ohgg? ° Florida Departmer‘:t of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ] Delete TLE [JChange [ Addition
NAME BENSON, ROY NAME
STREET ADDAESS | 19701 GULF BLVD. STREET ADDRESS
CITY-§T-2IP INDIAN SHORES FL 33785 CITY-5T-2P
TITLE PTD [ Delete s [ Change (] Addition
NAME STUBBS, FRED HAME
sTReeT aooress | 19701 GULF BLVD. STREET ADCRESS
crv-s1-70 | INDIAN SHORES FLU' 33785 CITY-ST-Z/P -
TITLE SD O elete mie Oichange [ Addition
NAME MCEWEN, BOB NAME
sTREET ADDRESS | 4970 GULF BLVD. STREET ADDRESS
CITY-$T-2IP INDIAN SHORES FL 33785 CITY-ST-2IP
TITLE D O pelete TILE [7 thange  [] Addition
NAME SILVERMAN, JACK NAME
STREET ADDRESS | 19701 GULF BLVD STREET ADDRESS
CITY-ST-ZP INDIAN SHORES FL 33785 CITY-87-2IP
TITLE PTD [ Delete THILE [change [ Adaition
NAME EASTON, DONALD NAME
STREET ADDRESS | 49701 GULF BLVD STREET ADDRESS
crv-s7-2¢ | INDIAN ROCKS BEACH FL 33785 CITy-37-21P
TITLE O pelete TILE O change [ Addition
NAME = NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é-;
indicated on this report or supplemental report is true an
tee e powered 10 execute thi

changed, or on an attachme

of the corporaticn or the receiver Dt
ﬁ L

CICCNATIIRE"

QED, Lo -z S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

CR2E037 (10/02)

ShAsaacamssresmsssrissssssesess




