2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

'DOCUMENT # N06937 - - ecretary of State
1. Entity Name 04-26-2004 91291 Q07 ****p] 25
BAY LODGE ASSQCIATION, INC.
F‘rr‘ncipal Place of Business Mailing Address
C/0 MICHEAL H. SILVERMAN . C/0 MICHAEL H. SILVERMAN
15639 BEAR CREEK DR. 15639 BEAR CREEK DR.
TAMPA FL 33624 TAMPA FL 33624
us us
2. Principal Place of Business 3. Mailing Address ”Il”m I I’If" ”m ’Il’ mlll‘ ‘ll\
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State ' City & State 4. FEI Number Applied For
59-2553948 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [J gg'gsq(ﬁ?eﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . 2T T o hlamme . - - R Name _ . - e e —— . -
SILVERMAN, MICHAEL H ' Streat Address (P.O. Box Number is Not Accel
! 0. ptabie)
15639 BEAR CR DR . s
TAMPA FL 33624
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of regisierad agent and tisle if apphicable. {NOTE: Regisiared Agent signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TILE [JChange (] Addilion
NAME SWEAT, J PASCO NAME
sreer aboass | PO BOX 507 N/A STREET ADORESS
crv-st-zp |BALMFL LITY-ST-2P
TITLE vD [ pelete TLE [1Change [} Addition
NAME MILLER, ARTHUR C NAME
s1reeT noress | 119 9TH ST BELLEAIR BEACH STREET ADDRESS
crv-st.ap  [INDIAN ROCKS BCH FL CHY-ST-ZP
ome_|STD 7 O Derere TALE [OChange ] Addition
wvE | ISILVERMANMICHAEL H -~ - R o NAME - T T T R
STREET ADDRESS | 15639 BEAR CR DR STREET ADDRESS
crv-sr-ze |TAMPA FL CITY-5T-2P
TITLE D T Delete TITLE [JChange  [J Addilion
NAME FROUMAN, MAX NAME
staeeT aooress | 11724 LAKE ASHTON DR APT 218 STREET ADDRESS
gmy-st-zp | TAMPA FL 33626 CITY-ST-2IP
D ~
TITLE T Delete THLE [1Change [ Addition
e BROWNELL, JOHN i e
seeT apness [ 004 VALLE VISTA DR STREET ADDRESS
crv-s-zp | BRANDON FL 33511 CITY-ST-ZP
Tme [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby cettify 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired 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, wf\lh all other like empowered.

SIGNATURE: Wl gt lon— Tiebad. S, )'vf“%;, Sep Grea y23-04 J2973—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ﬁf’?/ i




