. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. M}ftham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISICN OF CORPORATICNS

“

DOCUMENT # N06957 (9)

1. Corporation Name

BAY LODGE ASSOCIATION

(AN GADNEERARAR A

Principal Place of Businoss Mailing Address

C/O MICHEAL H. SILYERMAN
15639 BEAR CREEK DR.
TAMPA FL 33624

G/O MICHAEL H. SILVERMAN
15633 BEAR CREEK DR.

TAMPA FL 336241703

3. Date Incorporated or Qualified | 38. Dale of Last Roporl
v v 12/31/1084 04/25/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEl Number Applied For
m m 5 __|Not Applicable
2] Sute. AL §. ele E;] Sulte. Apt. #. etc 5. Certificato of Status Desied [ 3%15‘:‘::31?5\!
City & Slate o City & State 6. Election Campaign Financing $5.00 May Be
;;;l ;E] Trust Fund Contribution ] Added to Feas
Zp Country Zip Country 8. This corporation has lability for intangibig, layander §. 199,032,
2 26 20] 30] Fiorida Statutes 0 ves m
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Ajent
81| Name
SILVERMAN, MICHAEL H 82} Street Address (P.O. Box Numbar Is Not Acceptable)
15639 BEAR CR DR
TAMPA FL~83624 83
v 84) Ciy FL 85| Zip Code

11, Pursuant 8 the provisions of Saclions 617.0502 and 617.1508. Flofida Statules, the above-named corporation submits this statemant for the purgose of changing its registered
oflice or regislerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

CR2E037 (9/96)

Sigelire, typad o prnted rama ol regtered agent and Tle if applicabie {NOTE: Registared Agent signature requlied when reinstating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
NLE PD [ DELETE 11 TIE T3 Change ﬁAﬁdilion
HAME SWEAT, J PASCOQ 12 NAME /‘ ‘
staeer aopess | PO BOX 507 1.3 STREET ADDRESS ﬂo B v glf? ~ N {J‘\ D W
GiTY-S1- 2P BALM FL 14CITY-§1- 2P ﬁm\i A Pl— cXi ";b:b e
T VD [J oELETE 21 TMLE [Jchange [ Addition
HAME MILLER, ARTHUR C 22 WAME
streeraporess | 119 BTH ST BELLEAIR BEACH 23 STREET ADORESS
Ot-SI- 2P INDIAN ROCKS BCH FL 2 4CIY-5T1-20 -
LE STD L] DELERE 8.1 TILE . T Change L Addition
NAME SILVERMAN, MICHAEL H 3.2 NAME
stReer acaess | 15639 BEAR CR DR 3 STREET ADDRESS
OTY-ST-IP TAMPA FL 34.CY-§T-2P
i D [1 ceLere 41 7TLE U Change [T Addition
NAME AKEY, MARK A. 4 2NAME
streer aooess | 4221 N. FLORIDA AVE 43 STREET ADDAESS
CITY-S1- 2 TAMPA FL 440TY-ST-2P
I 0 LT DeLETE 51 7TLE T Change [ Addition
HAME FREEMAN, JACK C 5.2 WAME
sieeet aporiss | 3614 W PEARL ST 5.3 STREET ADDRESS
CITy-51- 2 TAMPA FL 54 CTY-§T-2P
e [T veLeTE 6.1 TITLE ; [JChangs™ 1] Addition
HAME 5.2 NAME
STREEF ADDAESS 63 STREET ADDRESS
CITv-§1-2P 8.4 CITY-ST-2P

14, | do hareby cerbfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual report of suﬁplememal annual repart is true and accurate and that my signature shall have the same lagal etect as If made under oath; that
1'am an officer or director of the corperation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmeng with,an addrass. ’

SIGNATURE: j/My,/é;., S [ 3-L1-97 K 9332198

BIONATURE AND TYPEG GR FHINTED AMME OF BIONING DFFICER OR DIRECTOR Date Daytime Phana ¥ DO4GT26




