FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 735668 04-26-2004 91035 033 ****51 25
1. Entity Name
BAY ISLES ASSQCIATION, INC.
Principal Place of Business Mailing Address:s MGMT CORP
BETH CALLANS MGMT CORP. BETH CALLAN .
595 BAY {SLES RD SUITE #201 595 BAY [SLES RD SUITE #201 .
B S FEWIETAD AN ERTI
2. Principal Place of Business 3. Mailing Address HII””“" |NI| II"I |m| 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-NP CR2E037 {10/03}
~ Ci SRS i 4. FEI Number Applied For

City & Stata = - o Lo ,CITVS:State_ e e | AN L e

Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g';esq Qfeddﬁi“"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
lélES'FI-?gAI.i‘L\/\\IILIDS MGMT CORP Street Address {P.0. Box Number is Not Acceptable)
595 BAY ISLES RD SUITE 201
LONGBOAT KEY, Fl. 34228.
25 City FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE - -
Signature, typed o printed name of registered agant and tte f applicanie. (NOTE: Registerad Agent signature required when reinstabng) DATE
Filing Fee is “125 " 9. Electien Campaign Financing $5.00 May B
- Due by May 1, 2004 Trust Fund Contribution, O Addedto Fees :
10. i - QOFFICERS AND DIRECTORS - - I ADDITIONS/CHANGES TO QFFICERS AND. DIRECTORS IN_10_ -
TTLE ] | O pelete TITEE D- . s [ change M‘Mmtion
NAME JURGENS, RON : NAME Ledin€, WO, Iliann \
STREETADDAESS | 1560 HARBOR SOUND DR STREET ADDAESS [{eoty bl @ aden ’?o wbke Count
CiTY-5T-2IP LONGBOAT KEY, FL 34_228 CITY-5T-2IP Lo ag boadt K{‘f. FL3ysak
TME PD % [ Delete me D . [J Change %Aﬂdilmn
NAME GOLDBERG, MURRAY NAME Katz | TN
STREET ADDRESS | 3502 MISTLETOE LANE : STREET ADDRESS | 3oy g, b mcleky Calks IDF
CITY-57-21p LONGBOAT KEY, FL 34228 CITY-ST-2P 1150#\9";8 o F"‘,ﬁ JEL Buan
TIRLE SO [ pekete TITLE o ol 1 Change Addition
NAME MEDVIN, HENRY AN Pelbev, & d“wd\ ~ 54 A
STREET ADDRESS | 3455 WINDING OAKS DR STREET ADDRESS | 21 3.0 Havbhawi Side Or H&ig
CITY-5T-21P FONGBOAT KEY, FL. 34228 CITY-ST-2IF Lﬂh? bioad Ko FL Ty 8
TITLE TD 7 Delete TILE v [ Crhange ([ Addition
NAME LANGTON, BRYAN NAME
STREET ADDAESS | 3632 FAIR QAKS PL STREET ADDRESS
CITY-57-21P LONGBOAT KEY, FL 34228 CITY-S7-2IP
e | vD O Detete TINE [ change [ Addition
TNAME “SPOLLTGECRGE - e e : AN -
STREET ADDRESS | 1900 HARBOURSIDE DR STREET ADDRESS
CITY-5T-2P LONGBOAT KEY, FL 34228 CITY-ST-2IF
e D B vetete Tme D . . [ Charge (i Addion
NAME COYNE, ROBERT NAME Flatew, Dovd _
STREET ADDRESS | 3070 GRAND BAY BLVD #635 svaeet wooness | ey g Grrened ey Olvd. # 351
CiTY-ST- 2P LONGBOAT KEY, FL 34228 CITY-§T-2P Lmr\quo i K ey o 3y A€

12. 1 hereby cetify that the information supplied with thi
indicated on this report or supplementat report is tr
of the corporation or the receiver orArustee empo
changed, or on an attachmgAt wit ad

SIGNATURE:

liling does nat qualify for the exermption stated in Section 119.07{3)(7}, Florica Statutes. | further certify that the information
nd accurate and that my signature shafl have the same lega! effect as if mads under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

ali other like empowered,
Y L /

SIGHATURE ARD TYPER g PRINTED NANE OF SIGMNG OFFICER OR DIRECTOR Dato Daytime Phona #




