2002 UNIFORM BUSINESS REPORT (UBR) FILED

=]
a
May 14, 2002 8:00 am
DOCUMENT # NO6937 y 1, . 3
1 Eigname Secretary of State
BAY LODGEASSOC'A‘"ON 05-14-2002 90050 029 ****g] 25
e
Principal Placgr_'b'f)"éa"s{ineisé' et Mailing Address
C/O MICHEAL H. SILVERMAN C/O MICHAEL H. SILVERMAN
15639 BEAR CREEK DR. 15639 BEAR CREEK DR.
TAMPA FL 33624 TAMPA FL 33624 .
us ] us TR
> TR v : L COREERR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
' 59‘2553948 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O ?eae'ggq;:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
. } - . - - e i Cm o 7 - — - — —— - =
”SILVEHMN"HICHA?WM- ST T e TRt e S - Streét Address (P.O. Box NUMBaT is Nt 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
- Signature, typed of printad name of registered agent and title if applicabls. (NQTE: Registered Agent signalure required when reinstating) N .., ... . DATE, wy o SRS
- P KA S ST DO o
L o :P“ s
.. . 9. Election Campaign Financing $5.00 May Be *"  Make ChecK Paydble t6
.‘; L F:ILE NOW: FEE IS $61.25 .., = Trust Fund Conlribution. O Added to Fees Department of State
T R AN ' Lnnonl L,
ot CFFICERS AND DIRECTORS sy =" R BAE - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
[T pelete TITLE O change [ Addition §
MAME SWEAT, J PASCO HAME g
STREET ADoRress {PO BOX 507 N/A STREET ADDRZSS g
CITY38T- Py, BALM;FLW':j3;-@ R CITY-ST-2iP ]
TILE VD . [ belste TITLE [ Change ] Addition 5
NAME MILLER, ARTHUR C NAME
stReeT ADDRESS | 119 9TH ST BELLEAIR BEACH STREET ADORESS -
CITY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-2IP . ‘
I STD 1 Delets TLE [l Change  [_] Addition
o . SLVERMAN MICHAELH R | e i - y
STREET ADDRESS '15639‘BEAR CR-DR ) S B HSTREETADDRE’SS | T T g e —— U
civ-st-2P ITAMPA FL CITY-ST-ZIP
TTLE D Me[g TITLE b . [(Thange [ Addition
NAME AKEY, MARK A. N Moy P
STREET ADDRESS 4221 N. FLORIDA AVE STREET ADDRESS !-'r) Jr»OL A’}J‘ 215
. Iy Lol
CITY-ST-2IP TAMPA FL CITY-ST-2IP <7 e . ’3 246 y_é
TITLE D []@{)éete TITLE _D j\l/)')’h- aW CVhange [ Addition
NAME FREEMAN, JACK C ' RAME . a@)
STREET ADDRESS (3614 W PEARL ST STREET ADDRESS éb‘-’( \/u’/k ~Lg a'ha .
comv-s1-2P | TAMPA FL CITY-SF-2IP . 2 ) L ?3@4
TILE [ Delete TITLE L []Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP OITY-ST-2Ip.

12. | hereby 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 report or supplemenial 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 the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit

all otheg like empowered. —
SIGNATURE: __ s »%M"'”””’F@ Ned=d folrn. 4290 939 2109¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daviima Phona 8




