2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

Secretary of State

05-09-2003 90149 039 ****5] 25

DOCUMENT # N02000004622

1. Entity Name

BAYWINDS WIND SYMPHONY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
16220 SEPTEMBER DRIVE 16220 SEPTEMBER ORIVE
LUTZ FL 33549 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE) Number Applied For
E’w o% - oq S 7" G G Not Applicable

2o Country Zip Country 5. Certificate of Status Desired a ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent™
e . | Name
h ‘~‘GALL0PS' RONALD W Sireet Address (P.Q. Box Number is Not Acceptable)

16220 SEPTEMBER DRIVE
LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' - FILE NOW: FEE IS $61.25 Trust Fund Gontribution. [] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 7 Delete TITLE [ Change [ Addition
HAME © GALLOPS, RONALD W NAME
sTREeT ADDResS | 16220 SEPTEMBER DRIVE STREET ADORESS
crv-st-zp | LUTZ FL 33549 CITY-ST- 2P
TITLE |G O pefete TITLE O Change [ Acdition
NAME TRAISTER, JEFFREY NAME
stReeT aooress | 16220 SEPTEMBER DRIVE STREET ADDRESS
erv-st-z22 | LUTZ Fl. 33548 CITY-51- 2
E—— ) R T M pees e = T T ' [ change [ Addition
NAME TESTON, JOSEPH M NAME
STREET ADDRESS | 16220 SEPTEMBER DRIVE STREET ADDRESS
orv-st-zp | UTZ FL 33549 CITY-§T-71P
TIMLE D [ Defete TITLE [Tl change [ Addition
NAME BURGE, JAMES NAME
s7REET ADDRESS | 16220 SEPTEMBER DRIVE STREET ADDRESS
orv-st-zp | LUTZ FL 33549 CITY-$1-27
T D ‘ﬂnemle ML CJChange [ Addition
NAME GARCIA, TONY - NAME
swReeT ADDRESS | 16220 SEPTEMBER DRIVE ’ STREET ADDRESS
orv-sr-ze | LUTZ FL 33549 CITY-ST-21
TILE D Weme TITLE Olchangs [ Addtion
NAME WOOD, DANIEL NAME
STREET ADDRESS | 16220 SEPTEMBER DRIVE STHEET ADDRESS
cv-st-20 | LUTZ FL 33549 CITY-§7-Tp

12. | hereby certify that the information supplied i
indicated on this report or supplemential gef
of the corporation or the receiver or trugfee ey
changed, or en an attachment with anfaddref

i5 filing does not qualify for the exemption siated in Section 118.07{3){i), Plorida Statutes. | further certify that the information
%nd agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE: ___ SIGN

CR2E037 (10/02)



