2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # NO6937

1. Entity Name

BAY LODGE ASSOCIATION y / ~C..

ecretary of State

04-23-2003 90251 015 ****6] .25

Principal Place of Business

C/O MICHEAL H. SILVERMAN
15638 BEAR CREEK DR.
TAMPA FL 33624

us

Mailing Address
G/0 MICHAEL H. SILVERMAN
15639 BEAR CREEK DR.
TAMPA FL 33624

us

-..—vuuxdu

o .

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[@CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2553948 Applied For
Not Applicable
Zi Count Zi Count
P ouniry . P ouniry 5. Certificate of Status Desired d $8 75 Additional
- i | T P U eSO .2 -1 5 =1« (7]l I
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SILVERMAN, MICHAEL H
15639 BEAR CR DR ™=..:-
_ TAMPA FL 33624 -

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

City

Zip Code

FL

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. | am familiar with, and accept

the obhganons of registered. agent

{SIGNATURE

“Signature. typed or-printed name of registered agent an

d title if applicable.

{NCTE: Registersd Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10,

- .. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD TS ) Delete TITLE [0 Change [ Addition
NAME SWEAT, J PASCO NAME
streer aooress | PO BOX 507 N/A STREET ADDRESS
CITY-ST-ZIP BALM FL CITY-ST-ZIP
TITLE VD ] Delete TILE [ change [ Addition
NAME MILLER. ARTHUR C NAME

-1 s7ecr aoongss | 149.9TH ST.BELLEAIR BEACH, v s oo LSREETADORESS | o e e o
omv-st-ze | INDIAN ROCKS BCH FL J CITY-57-7P = S
TITLE STD 1 Detete TITLE [ Change [ Addition
NAME SHVERMAN, MICHAEL H NAME
srreer aooress | 15639 BEAR CR DR STREET ADDRESS
orv-st-2r | TAMPA FL CITY-ST-2IP
T D O Delete L jﬂQ Pl Tz [Wcrange [ Addition
NAME FURMAN, MAX NAME A 1 M /6-70
streer anoress | 19714 LAKE ASH DRIVE APT. 218 STREET ADDRESS - v >
orv-sT-2p § TAMPA FL 33626 CHTY-S1-7IP “ v LAKE Kﬁ'r s pr., A’P’[ 24¢
i D 1 Delete L M T e’ Chhange [ Acdition
e BRUNELL, JOHN e cov |
sTReeT anoress | 604 VALLE VISTA DR STAEET ADDRESS BEo WrelLt ) vz
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-ZiP
THLE ) [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! ar an officer or director
of the corparation or the receiver ar trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %memmu@ﬂ ihad B -S v e W03 PR 9332145

CR2E037 (10/02)




