2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # N01000007796 Jan 29, 2004 08:00 AM
1. Entity Name Secretary Of State
BAY AREA JUNIOR GOLF TOUR, INC.
Prncipal Place of Busingss Mailing Address
2312 SUNVIEW AVE. 2312 SUNVIEW AVE.
VALRICO FL 33584 VALRICO FL 33584
il s [[{[EANAI I AOREAT
Suite, Apt. #, efc. Suite, Apt #, elc, MOORE CR2EG37 (11/03}
City & State City & State 4. FEI Number ' Applied For
59-3751258 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gg‘gg‘gid;ﬁ‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisfered 7A§ent 7” _ T

Name

TAYLOR, ROBERT L
2312 SUNVIEW AVE.

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

VALRICO FL 33594

City FL | Z:p Cade

8. The agove named entity submits this statement for the purposa of changing its registerad office or registerad agent, or botﬁ._in the State of Florida. 1am famifiar with, and accept
the cbhigations of registered agent.

SIGMNATURE —
Slgnature, Iyped ar prmad name of regsterad agent and lide ¥ applicabie, {NCTE Repistered Agent signalise required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2004 Trust Fund Gontripution. L AddedioFees Florida Department of State
10, QFFICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE :EYLOH FOBERT L O Detete e Cohange [ Addilion
NAME g NAME
2
STREET ADoagss | 2312 SUNVIEW AVE. ‘ STREET ADDRESS i Eggggg%b %gg?a 16 B1.25
orv.stze | VALRICO FL 33594 : CIFY-ST-2P e sed -
TILE 5D ] Detete e [J Ghange [ Adsition
MAME TAYLOR, PAULA H NAME
STREET ADRESS | 2312 SUNVIEW AVE. SIREET ADDRESS
CITY-ST-2P VALH]CO FL 33594 GAY-S1-4iP
e ™ 1 Deete i [ Chenge L] Addition
NAME MCCONNELL, GUY P NAME
STREET ADDRESS | PO, BOX 371 N stheEr aooress
crv-s-zp | RIVERVIEW FL 33568 ) CITY-51- 2
TILE ] Datete TILE [ Change [ Additien
NAME NAME
STALET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TLE [ betete TITiE [ Change  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZiP )
TITLE T Detete TITLE ] Change  [_1 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§¥-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. i further certify that the informaton
indicated o this report or supplemental repart 1s true and accourate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

StGNA‘!I'UFIE: %M { %;;/,_ )fﬂazféfi/ L. 77&/@’, . /?2'4/21/&7‘ {/hf/%/ J13-655-0873

SSNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Tavlirne Phone 1




