2006 NOT-FOR-PROFIT COF 'ORATION

FILED

ANNUAL REPORT (&R)

DOCUMENT # No3000007838

1. Entily Name

BAY CITY BALLERS, INC.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90118 001 ****61 .25

Principal Place of Business

3045 LOCKWOOD MEADOWS BLVD.
SARASQOTA FL 34234

Mailing Address

3045 LOCKWOOD MEADOWS BLVD.
SARASOTA FL 34234

A

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
56-2419893 Not Applicable
zp Couniry Zip Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _— 7. Name and Address of New Registered Agent
NamsT
: it ga D Haeved
JONES, JOHN

3045 LOCKWOOD MEADOWS BLVD.

SARASOTA FL 34234

Sl::?’;dg’ﬁ (P. Oﬁt}x Eh#nber |s'597ﬂ.ccepla%

" Sapq st FL | “%/7%/

8. The above named
the ‘Obligation: of

SIGNATURE

my submits this statemeniftor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

b Aoy /rumb/éwu/

2ol

{NOTE- Registered Agent signature required whun rgnsiating) DATE

S\anlure typad o pnrl\ecl ivanne of mg‘l’r’weﬁ agen arw;mcuhie

" FILE NOW:FEE 46 $61.2
. Due By May-1 2006 e

N

_ . Make Check Payable'to
N Florrda Department of S!ate :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFF!CERS AND DIHECTORS !N 10
TTLE D 3 Detete THLE [0 Change [ Addilion
NAME JONES, JOHN NAME
STREET ADDRESS | 3045 LOCKWOOD MEADOWS BLVD STREET ADDRESS
CHY-ST-2IP SARASOTA FL 34234 CITY-ST-ZPP
TE D [ Delete TIE [ Change [ Addition
NAME JONES, MARILYN NAME
STREET ADDRESS {3045 LOCKWOOD MEADOWS BLVD. STREET ADDRESS
Ciry-S1-218 SARASOTA FL 34234 CITY-SE-2IP
HnE D 7 Detete Tit(E 3 Ghange {3 Addition
NAME CONNELLY, PAUL NAME
STREET ADDRESS [4113 73RD TERRACE STREET ADDRESS
CITY-57-2IP SARASOTA FL 34243 CITY-ST-ZP
TLE D [ Delere TE DS /@:hange 0] Addition
NAME DOBLE, VICKI NAME
STREET ADDRESS | 5594 SIESTA ESTATES COURT STREET ADDRESS
cry-sT-20 - |SARASOTA FL 34242 CITY-ST-ZIP
me D O Delee e Prestdent ﬁcrxange O3 Addition
NAME HARVEY, TREVOR D HAME
SIREET ADDRESS | 2752 21ST STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL. 34234 chY-ST-2P
TITLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP . CITY-ST-2IP

12. | hereby certify that the informa) o supplied with this fiting do
indicated on this report or supglefnental report is true

of the corporation or the r ef or trustee empo

if changed, or on an atta

SIGNATURE:

with an 7§s with all
A INEDL)

not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
ecute ihis report as requvred by Chapter 617, Florida Stalules; and that mypame appears in Block 10 or Block 11

2/ 2,/ /@ ﬂ//{??%/ﬂﬂ/

AGRATURE AND TYPED OR PRINTHD NAME OF SIGNING CFFICER OR DIRECTOR

Davina Phone £




