2003 NOT-FOR-PROFIT CORPORAT

UNIFORM

BUSINESS REPORT (UBR)

FILED

1 Mar 20, 2003 8:00 am

DOCUMENT # 756400

1. Entity Name

BAYSHORE OAKS, INC.

Secretary of State

03-20-2003 90138 013 ****51 .25

Principal Place of Business
% RIC PRITCHETT

6601 BAYSHORE RD / P.O. BOX 2148
FORT MYERS FL 33917

Mailing Address

% RIC PRITGHETT
6601 BAYSHORE RD / P.O. BOX 2148
FORT MYERS FL 33%17

2002753

2. Principal Place of Business 3. Malling Address

VSRR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_1570445 Applied For
Not Applicable
Zi 11 i t it
e Country Zip Country 5. Cerlificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name

PRITCHETT I, RICHARD H.
6601 BAYSHORE RD

Street Address (P.O. Box Number is Not Acceptable)

NORTH FT MYERS FL 33917

N

City Zip Code

FL

8. The above Hamed entity submits this statement for the

purpose of changing its registered
the obligations of registered agent, S e ST

.

SIGNATURE L

Signaturs, typed or printed name of registered agent and title i applicable. -

citne = ﬁ_'ﬂd agent, or both, in the State of Florida. | am familiar with, and accept

A e tcbegin e it o e

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution

9. Flection Campaign Financing

Make Check Payable to

$5.00 May Be
Fiorida Department of State

. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD O Delete TIME ClChange [ Addition | &5
NAME PRITCHETT Il, RICHARD H NAME =)
STREET ADDRESS | 8601 BAYSHORE RD STREET ADDRESS E
CITY-ST-2IP NO FT MYERS FL CITY-ST-2IP &
TITLE VD [ celete TITLE [ Change ] Addition g
NAME PETERS, ANNE NAME :
STREET ADDRESS | 13460 RED MAPLE CIRCLE STREET ADDRESS
CITY-8T-2IP FORT MYERS.FL.33903 -— . omy-st-ae
TILE STD [ Delete mME [ Change [ Additien
NAME NAYLOR, PAMELA NAME
STREET ADORESS | 18208 SANDY PINE CiR STREET ADDRESS
cmv-st2e | N FT MYERS FL CTy-5T-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2iP
TMLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2iP
12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AT 03 BRA-543 -3y

the receiver or trusfee empowered to execute thj /
changed, or on an attachment with ax dress, with afl i wéred.
Yy eaED
SIGNATURE: __ S/t /pf% 7%

SIGNATURE AND TYPED OR BRINTET N e




