2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N06937 “Apr 22,2005 08:00 AM
1. Ently Name _ L Secretary of State
BAY LODGE ASSOCIATION, INC. *
Principal Place of Busness - - ifiling Address '
C/0 MICHEAL H. SILVERMAN C/0 MICHAEL H. SILVERMAN
15635 BEAR CREEK DR. 15629 BEAR CREEK DR,
TAMPA FL. 33624 a C ‘TAMPA FL 33624
U Us
Suite, Apt. #, etc. - T 7 Sulte, Apt #, ete. 1st MOORE CR2E0E7 (10/04)
City & State ) T : * City & State ' “| 4 FEI Number ’ Applied For ~
77 | _ 7 58-2553048 Not Applicable
ap County Zo Country 5 Ceﬂi?w_étézi Status Desired | $8.75 addiional
: Fee Required
6._Namo and Address of Current Registered Agent T 7. Name and Addregs of New Registeraed Agent
i T - == . Name ) N
?ISI-S%EQRSAE‘%\% éﬁéC[l)"F!:\EL H Street Address (P G. Box Number is Not Accaptable)
TAMPA, FL 33624 -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ot bot, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — — — -
Sighaturg, ped o prviad rame of ragistened agont and N o aoplcakle ' PNTE Pagistered Sgent signature ragured when renstaling . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may ge - Make Cﬁeck Payable to
Due By May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State
10. = FHICERS AND DIFECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
HLe _P’D 7 pejete AL B [ Ghiange [ Addition
NAME SWEAT, J PASCO NANE
sirect aporess |PO BOX 807 N/A S T ADBRISS LHOoON224535
orr-st.ap  |BALMFL - oY S e 04/22,/05-80100-016 B, 75
TiLt vD - o o [ celsle mite ' [ Change ] Addition
NAME MILLER, ARTHUR C NAKE
sieert appress | 119 9TH ST BELLEAIR BEACH _ STREF T ADORESS
CIY-57- AP INDIAN ROCKS BCH FL CTY ST
HIE STD T o T T Delete mr [ Change L] Addition
NAME SILVERMAN, MICHAEL H NAME
SIRFFI ADDRESS | 15639 BEAR CR DR STRECT AGDRESS
one-st-ar \TAMPA FL - . o GiTY-§7- 2P
e b S T "1 Datate SR I [ Change T Addion
HaME FROUMAN, MAX NAME
STARTT anpeess | 11724 LAKE ASHTON DR APT 218 <TREET AQDRESS
are st.ar | TAMPAFL 33626 CiY.S1. 2P
o I — - - .
e L3 Detel my 1 change [ Addition
- BROWNELL, JOHN e i
“1prrt appress | 604 VALLE VISTA DR . SIREST ADDRESS
oy stoae | ERANDON FL 33511 oy ST.7P
MeE T ) ‘ N T Dejele I B - ’ - O thange  T7] Addition
NAMT NAML
STRELT ADDRESS STREFT ADBRESS
I T iy -SE-7e

12. | hereby certity that the information suppliad with this ﬂling doas not qualily for the exemption stated in Section 119 OT{)(T, Florida Statutes. | further certify that the informatién
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation of the leceiver of truslee empeowered to execuie 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 w?;f{jesﬁffh all other {ike empoweared. ,) T §€ ?1 g ‘? j 3
SIGNATURE: i L -/é“ - H'?MH §-‘ £ wilkw

SIGNATURE AND TYPEQ GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR U/ E E,» ﬁ Data Uayume Phone 4




