FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1 Comoration Namid? L2 AR
“*BAY VILLAGE>BUILDERS, INC-

Principal Place of Business

Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90038 006 ***150.00

IR ORI

=l

27]

5. Cerifcate of Status Desired X N
Fee Required

18505 PUTTERS PL. 18505 PUTTERS PL.
TAMPA FL 33647 & . TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1982

2. Principal Place of Business. 2a. Mailing Address 4, FEI Number . Applied For

1] 2] i §9-2204732 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 ' ‘EI $8.75 additional

22

[25]

m

|20]

[30]

City & Stale . - T Gity & State ~ - T % Eloclion Campaign FinaRcing T:#$5700Aﬁ?§?—’:
Egl E‘ Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ ves ONe

9. Mame and A

ddress of C
1LY AR

KELLY, ROBERT A'JR::
! 18505 PUTTERS PLACE ~ "
. "‘“f

urrent Registered Agent

T,

10. Name and Address of New Registered Agent
81 Name
82 Stree_at.Address (P.C. Box Number is Not Acceptable)
D) EER ¥
84| City . i 85| Zip Code’™ "

SIGNATURE

I Eursuang to;ihe provisions of Sections 607.0502 and,60_7_'.1'508: ‘Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
it office or registered agent,‘or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and apcept the obligations of, Section 607.0505, Florida Statutes.
-

Slgnature, ryped or printed name of registered agent and tite if applicable. [NOTE: Registerad Agant signature required whan reinstating} ' | DATE
12. - » OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DSV. T [ DELETE 14 TITLE - v [JChange [ Addition
NAVE KELLY, ROBERT'A., SR. 12NAE
sreeTaporess| 18505 PUTTERS PLACE 13 STREETADCRESS
arvsrze - | TAMPA FL 33647 14 CIY-§T-ZP
TME DP . v [ DELETE 24 TIME [JChange [ Addition
NAME KELLY, JOHN M:. 22 NAME
seeTaooRess|. 18505 PUTTERS PLACE 23 STREET ADDRESS
CIFY-§T-ZP TAMPAFL 33647 . -~ - - 2.4 CITY-ST-2IP
me___i.DT__, A ) [ DELETE 34TITLE [Changa [ Addition
NAME; ./ Net] KE T T ST R N T R S e, e
STREET ADDRESS J1 8505, PUTTERS PLACE 33 STREET ADDRESS .
crv-stze | TAMPA'FL 33647: 34.CITY.ST-ZIP X
TE - T [] DELETE 41TMLE
NAME. . - |~ o . 4.2NAME
STREETADORESS| | o ' 4.3 STREET AUDRESS
CTY-STZP . A4CITY-ST-2P
TME [ DELETE 5.1 TIMLE [change ] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2PP
TE [J DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP o T 6.4 CITY-ST-2IP .

14. | hereby certify that the infermation supplied with this filing does not qu
indicated on;this annual repert or supplamental annual report is‘true an

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the’ corporation’or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Btock13.if changed, of on an a

ttachment with an address, with all other like empowered.

CR2E034 (11/98)

l-g-98  (5qit-0366



