2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . = -- Mar 24, 2005 08:00 AM
DOCUMENT # G67588 Secretary of State

1. Entity Name _
BAY YACHT CLUB, INC.

Principal Place of Business _ Matling Address

1000 HYLAN DRIVE B 1000 HYLAN DRIVE.
ROCHESTER, NY 14623 _US : ROCHESTER, NY 14623  US

TR R TR R

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

65-0000505 Net Applicabla
. . $8.75 Additional
5, Certificale of Stafus Cesired O Fee Requirod

6. Namé and Address of Current Registerad Agent S e e e

SCHECTER, MARK S ESQ

100 N.E. THIRD AVENUE i S . _—_Do NOT WR‘TE
STE. 858 .

FORT LAUDERDALE, FL 33301 lN TH!S SPACE

——————TT il

8. The above hamed entily submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar MIH. and aceept
the obligations of registered agent.

- —

SIGNATURE — . ~ e T o mpen, - iy

Sigrature. lypad o prinled name of roglstared agent and fie if applicahiz {NOTE. Reglstered werﬁs:?nakurer?qwiradv.m-e!‘nehs\aﬂnq)“ P i DATE

FILE NOW!! FEE IS $150.00 8. Election Campaigr Financing - $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contributlon.. [0 Addedto Fees
10 . OFFICERS AND DIRECTORS T
TITLE DPS ~ )
NAME GLASER, KIMBERLY L. . - .
STREET ADERESS | 4300 N OCEAN BLVD,, UNIT 6H B
CITY-ST- 2P FT. LAUDERDALE, FL i _ . B
— - - ~ ‘ T IImOZ 4483
P b A . )

e a2 /05-B0012-017 150.00
STREET ADDRESS
CITY.ST-2IP 7 e
TME
NAME

e - DO NOT WRITE

| ' i IN THIS SPACE

NAME
STREET ADDRESS
City-57-2P - ~ ) o

TRLE
NAME
STREET ADDRESS
CITY-S7-11P L A .

TITLE
NAME

STREET ADDRESS
CITY-5T-ZP -

g does not qualify for the exeniption stated in Section 118.07(3){i). Florida Statutes. { further cedify that the infarmation

12, | hereby certifg that the Information supplied with this filin
indicated on this repon o supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporatlon of the raceiver or lrustee empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or an an aﬂai%T?) wilh an address, with ali other like empowered.

4 FIGNATUF‘!E AND TYPEP OR PRINTED MAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytkna Phone #




