FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ey FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION v Vil Sandra B. Mortham pr . am
N ean 4 S e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name N06937 9
BAY LODGE ASSOCIATION
Principal Place of Business Malling Address ”mlmm II"I Iml IIIII Im' m] III” Iml IlI" III" III” I'Iu IIII
CIO “MAL H. s’LVEm CIO NICHAEL H SH.VEH“AN 3. Date Incor ated or Qualified
15639 BEAR CREEK DR 15639 BEAR CREEK DR. &W "
TAMPA FL 3364 TAMPA FL 33624 —12[ 1/1984
us us 4. FEI Number Applied For
59-2553948 Not Applicabie
2. ipal Pl f g 28. ili
Principal Place of Business &, Mailing Address 5. Conificate of Status Desired 0 $8.75 Addiionat
21] 26] - Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Finanging ss_oo May Be
Z] ;ﬂ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;l ;JI Personal Property Tax due June 30. [ Yas jlgo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
SILVERMAN, MICHAEL H 82| Steot Address (F.0. Box Numbar 7s Nt Acceptable)
15638 BEAR CRDR -
TAMPA FL 33624 . 83
84| City FL '85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the sbave-nemed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lypad of prinied name of tegintered spent and Uitk H mpplicable. {NOTE: Repisterad Agert signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
THLE PD [Jbeere 111TmE T Change ~ [ Addition
NAME SWEAT, J PASCO 12 NAME

sreeer anoress | PO BOX 507 N/A 1.3 STREET ADDRESS

CY-$T-2IP BALM FL 140ITY-5T-2P

TIMLE D ] pELETE 21 THLE [ Change L] Addition
NAME MILLER, ARTHUR C 22 NAME .

smeerapeess | 119 9TH ST BELLEAIR BEACH f 23 STREET ADORESS

Y -5T-2¢ INDIAN ROCKS BCH FL 2 4CTY-5T-21

L 510 | R 31 TALE L] Crange L] Addition
NAME SILVERMAN, MICHAEL H 2.2 NAME

streeTaponess | 15639 BEAR CR DR 2.3 STREET ADDRESS

CATY-S1- 2P TAMPA FL 34, CITY-ST-71P

me D [ DELETE CITTE [T crange T Addition
NAME AKEY, MARK A. 4 2NAME

staeet aokess 1 4221 N. FLORIDA AVE 423 STREET ADDRESS

CITY-5T- 2P TAMPA FL 44 CITY- 5T-2P

TLE D TT oeLeTe 51 TILE [ crange [T Addition
NAME FREEMAN, JACK C 5.2 NAME

streeTaooREss | 3614 W PEARL ST 53 STREET ADDRESS

CITY-51- 20 TAMPA FL 54 CITY-5T-2IP

TE 1 DeCETE 6.1 HILE Ul Change L] Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY - 5T-21P

14, | heraby 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 annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of tha corporalion or the recelver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd. or on an atiach th an address.
SIGNATURE: A L S Wt ST YAPTI¢ B IR 2195

CR2EG37 (10/97)



