2003 NOT-FOR-PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am |

1. Entity Name 03-17-2003 91052 033 ****61 25
HANSEN-BAYS, INC.
Principal Place of Business Mailing Address
5546 TENTH AVENUE P.O. BOX 61343
FT. MYERS FL 33907 FT. MYERS FL 33906-1343
2 P“”j*“' ce of Busaass él” 3. Meiling Address H""m I"Ilm m ' | '” Im "||| Iﬂll "l. ﬂl'
58540 JE5rn IHE
Suite, Apt. #, elc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65"0978389 Applied For
. Not Appilcable
i Zi Count it
Zip Country ® ouniry 5, Certificate of Status Desired - $8'75 ﬁfddmonal
Fee Required
6. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
Name
- CARLSON.-RAY:PAUL T g, =T -, JRUS— | "Street ry (Old:! ber ot Ac) fg): ™ e e
5546 TENTH AVENUE S T ER WA E e
FT. MYERS FL 33907
City FL Zip Code
. 8.. The above named enti i i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re
SIGNATURE Aéﬁ———— F 7073
r printed nama of registared agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
s . ; 8. Election Campaign Financing $5.00 Make Check Payable to
Fl W: FER' IS $61.2 40 UL May Be
LE NO $61.26 Trust Fund Contribution. O Added to Fees Florida Depanment of State
10, \ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D N O Delete TITLE : hange [ Addition | S
HAME CARLSON, RAY PAUL , HAME —_— =)
seeT A00Ress | 5546 TENTH AVENUE s | < 5 #e /G K EAwE 5
CITY-5T-2iP FT. MYEHS FL 33907 R CiTY-ST-2IP 8
TITLE D ] pelete TITLE - iAThange [ Aodition g
NAME PACIOUS, MARY ANNE NAME ‘jfs" ¢0 / VA th_
STREET ADDRESS | 5546 TENTH AVENUE STREET ADDRESS
CITY-S5T-2IP FT MYERS FL 33907 GITY-5T-2IP
e D O betete TILE O change [ Addition
NAME CARLSON, DON PAUL NAME
STREET ADDRESS | 16307 HORIZON ROAD STREET ADDRESS
orv-s1-2¢ | NORTH FT. MYERS FL 33917 Gv-1-2p
TIme D T TR [ Delere™ — R TME T SN S mwee—n e e ST = - =[] Change (] Addition |~
NAME MCBRIDE, RUTHANN NAME
STREET ADDRESS | 5180 HARBORAGE DR STREET ACDRESS
CrY-ST1-21P FORT MYERS FL 33908 CITY-ST-2iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(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 same legal effect as if made under cath: that | am an officer or director
of the corparation or the recgiver or #Qdtec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i addre empowered.
adlr 2 = st ﬁ 7 3 5 4/5¢
SIGNATURE: AN AT TRED g 0 7 /4 /5




