2001 UNIFORM BUSINESS REPORT (UBR])

FILED 8

DOCUMENT # NO6937

1. Entity Name

BAY LODGE ASSOCIATION

Apr 27,2001 8:00 am *
ecretary of State

04-27-2001 90402 010 ****61 .25

Mailing Address

C/O MICHAEL H. SILVERMAN
15638 BEAR CREEK OR.
TAMPA FL 33624

us

Principal Place of Business

G/O MICHEAL H. SILYERMAN
15633 BEAR CREEK DR.
TAMPA FL 33624

us

L0654251

2. Principal Place of Business 3. Maiiing Address

(TR )

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 59’2553948 Not Applicable
Zn Comty S -~ Country 5. CertificaT of Siatis Dasiréa —— (-~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERMAN, MICHAEL H

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

15639 BEAR CR DR
TAMPA FL 33624 _
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.
SIGNATURE
Slgnatura, typad or primed nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [ Change [ Addition 8!
NAME SWEAT, J PASCO NAME =
STREET AD0RESS | PO BOX 507 N/A STREET ADDRESS 55
CITY-S$T-2IP BALM FL CITY-ST-2P Q
TITLE vb 3 Delete TITLE [CJchange [ Addition %
LM Lo MILLER, ARTHURGC. .. ) NAME _

STREET ADDRESS | 149 OTH ST BELLEAIR BEACH ) STREET ADORESS |-~ "~ - T et . e~ e
CITY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-2P

TILE STD : 7 Delete TITLE [ change ] Addition
NAME SILVERMAN, MICHAEL H NAME

STREETADDRESS | 15639 BEAR CR DR - STREET ADDRESS

CITY-§T-2p TAMPA FL CITY-ST-ZP

TILE D [ delete TITLE [ change [T Addition
NAME AKEY, MARK A. NAME

STREETACDRESS | 4221 N. FLORIDA AVE STREET ADDRESS

CITY-5T-2i0 TAMPA FL CITY-5T-2IP

TITLE D £ Delete TITLE [ change [ Adcition

NAME FREEMAN, JACK C NAME

STREET ADORESS [ 3614 W PEARL ST STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ané; accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: Wep L

Ather like empowered.

[/

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn

the same legal effect as if made under oath; that | am an officer or director

gﬁ)/'f&v‘v-——gﬁr,f% % %j

$IGNATURE AND TYPED OR PR

Daytime F'hone #



