2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 742615 /\A

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 050 ****4] 25

1. Entity Narme

BAY INDIES-VENICE CHAPTER #3057 OF AMERICAN ASSO

Principal Place of Business Mailing Address

BAY INDIES 1168 KINSTON WAY . .
950 RIDGEWOOD VENICE FL 34292 WULUUOVL
VENIGE FL 34292 us

Us

DR RR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
95-3221692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Ragquired
~ 6. Name and Address of Current Reglstered Agent — —~ - s -~ = 7. Name and-Address of New Registered Agent- —— - . - .- ..
Name
DARRINGTON. £D Street Address {P.O. Box Number is Not Acceptable}
940 BONAIPE
VENICE FL 34292 '
_t_;‘ . City F L Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE 1$ $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. [J  Added to Fees Department of State

10. L OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD: - e 7 Detete TIME [ Change (3 Addition
NAME COOPER, BARBARA NAME

STREET ADDRESS | 1168 KINGSTON WAY STREET ADDRESS

CITY-ST-ZP VENICE FL 34292 CITY-$1-21P

LE D [ pelete TME [ Change [ Addition
NAME DARRINGTON, ED NAME

STREET ADDRESS | 940 BONAIRE AVE. STREET ADDRESS

CITY-5T-2P VENICE FL CITY-5T-2P

TLE VD [ Delete mME . ) [J Change [T Addition
NAME ANDERSON, WARREN NAME

stakeT ADORESS | 435 ZACAPA STREET ADDRESS

em-st2F | VENICE FL 34292 CIY-ST-2IP

TITLE TO [ elete HILE [J Change ] Addition
NAME HAARAOJA, MARY NAME

STREET ADDRESS | 457 ZACAPA . . STREET ADDRESS

omv-st-2p | VENCIE FL 34292 CITY-T-2P

TILE SD 1 Defete TME [l change [ Addition
HAME BONNINGTON, EVELYN J NAME

STReET ADDRESS | 877 EXUMA STREET ADDRESS

CITY-ST-2IP VENCIE FL 34292 CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CRY-$T-21p CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3j(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 the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: Wﬁ@i WR EBReBAkA J. Coobep. 7/%9&04 Py - -§SOL

SIGNATURE AND TYPED OR'DEINTED NAME OF ¥IGNING OFFICER OR DIRECTOR Diate Mavtme Pl #

CR2EG37 (5/00)



