R " FILED

2004 NOT-FOR-PROFIT CORPORATION  Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N92000000991 2 04-19-2004 90305 006 ****61 25

1. Entity Name

BAY POINT SCHOOLS, INC.

Principal Place of Business Mailing Address . e
25005 SW 133RD AVE. 25005 SW 133RD AVE. q q“'{)f) By
MIAMI, FL 33032 US MIAMY FL 33032 US
T s R UG A PAMIRRA
12025 SWRTAVE | 22028 sW ¥7 A
Suite, Apt. #, ele. Suite, Apt. #, etc. 01232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
MIam! o VA L 65-0388436 Not Aoplcati
— _1_-%'}3"‘9' —— COCZYS p‘" e — Z%qu O Cc’aryg A 5. Certificate of Status Desired a gi'g;jqaf:;‘iona'
6. Name and Address ot Current Registered Agen? — — E2 Name and Address of Néw Ragistered Agent T
Na
COLE, MARY L ™ HM  MaRY Lowse Cole
25005 SW 133RD AVE Street Address (P.0O. Box Number is Mot Acceptahle)
MIAMI, FL 33032 2202 SW %7 AVENUE

M1 A FLI%% 90

8. The abave named enlity submits this statement for the purpose of changing its registered clfice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agentr.‘ M MMU’ Lo ess COLE., “
AN A /(’,420 ppea 1™ Zeoh

SIGNATURE
- Signature, g agent and title if B, {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added lo Fees Florida Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -~
TILE CD N (W elete T CHoqZon D Jchange M Aditian
NANE PETERSON, THOMAS NAME SosefPH f KlockK,
STREET ACDRESS | 3300 NW 27TH AVE ST aooRess | o) SowtH QISCATWE Roucsvaehd
Cr-§T-2P | MIAMY, FL 33142 ov-ste | Miaw) A R3Z]
TILE D . [ pelete TLE ’ [ Change [ Additien
NAME VAN BYLEVELT, LLOYD NAME
STREFT ADDRESS | 1900 BISCAYNE BOULEVARD STREET ADDRESS
oY -ST- 2P MIAMI, FL 33130 CIvy-ST-2if . _ . s
me |PD T ) : ’ O Delete TILE Pb Grefhge [ Addition
NAME COLE, MARY LOUISE NAME Cote MP*QY loutse
STREETADORESS | 25005 SW 133 AVE STREETADDRESS | 23 002§ Sid §7 B/ (E
CITY-5T- 2P MIAMI, FL 33032 CITY-ST-2ip Mievy £L 231\ 90 .
TIMLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE O petee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P oIty -ST-21P

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 axecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 i
changed. or on an attachment with an address, with all ather like empoyered,

SIGNATURET Y ey Lo o ez (anbs DR MoRY Lomnse Conk ‘W‘f,[w 205281 312

SIGI‘ATURErﬂHBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




