FILE NOW: FILING FEE IS $61.25 FILED

BN ) ChvGrie FLORA DEPATTUENT O STAT Mar 16 1998 8:00am
N aan Sucayof S Secretary of State

DIVISION OF CORPORATIONS

1998
OCUMENT # N94000005533 (4)

. Corporation Name

BAY AREA MACINTOSH USERS GROUP, INC.

. LT ]

E Principal Place of Business Mailing Address
'3 Iaquro'NORTH SHORE DRIVE N.E. mo'NORTH SHORE DAIVE NE. 3. Date Incorporated or Qualified
4
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
Us us 4. FEi Number Applied For
58-3394071 Not Applicable
2. Principal Pl f Busi 2a. Maling Ad
ncipal Flacs of Business ailing Adaress 6. Certificate of Status Desired PN $8.76 addttional

m ;ﬂ Fao Required
; Suite, Apl. #, BlC. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
T e 27] Trust Fund Contribution m] Added 10 Fees

City & State City & State 7. ts this nonproflt corporation & homeownars assoclation?
’E’ ;;I Dyes e
Zip Country - Zip Country 8. This corporation owes or has paid the current vear Intangible
m m ;I ;ﬂ Pergonal Property Tax dus June 30. Oves EAno
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
* KUBIAK- SlE B2] Strest Address (P.O. Box Number is Not Acceptable)
1060 NORTH SHORE DRIVE N.E.
APT 1 83
8T PETE“SBURG FL 33701 84] City FL |85 Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
' office or 1agistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatura. typed o printed name of registerad agant and title # spplicable. (NOTE: Reglalersd Agant signature requirad whan minsmm__ DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TLE PO O teEe TATILE P/D T4 Change L Adgdiion | <
e HARLAN, RODERICK R 12MAME veetRuysse, culT Lo 5
¢ | smeevaooness | 1456 RIDGELANE CIRCLE S. ISHETAwESs | /@S COOLWATER he APT ©
. |cmv-srze | CLEARWATER FL vorvsrze | TRMPA  Fe 33003- 3oog
P TTLE ;] 3 oELETE 21 TLE [T Changs ] Addttion [
1] nawe PROFFITT, PAGE 22 NAME
+ | smemvaoress [ 11335 112TH 8T 23 STREET ADDRESS
¢ | omy-s1-ze LARGO FL 2.4 GITY-51-2IP
Co[me 5 [T oeLere 31T - Ulchange [ JAddlion
1 weme SHEPPARD, KARI M 32 NAME
sreeaooress | 1421 18TH AVENUE N. 3.3 STREET ADDRESS
CAY-§1-2¢ ST. PETERSBURG FL 34.0ITY-ST-2iF ,
¢ me 1] 7 DELETE 41TTLE [T Change [ Addition
f | name KUBIAK, SUE 4.2 NAME
| sweeranoress | 1080 NORTH SHORE DRIVE N.E., APT 1 43 STREET ADDAESS
i cmvest-ze ST. PETERSBURG FL ALY ST 7P
© | Tme T DELETE 5.1 TMLE CJ Change L] Addition
ol e 5.2 NAME
¥ 1 STREET ADDRESS 5.3 STREET ADDRESS
;| omy-st-zi 54 GITY-S1-21P
S Tme L DELETE 61TILE L) Change L] Addiilon
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-21P .

14. T hereby certily that the information supplied with this fiing doas not qualify for the ﬂxemﬁ!ion stated In Section 118.07(3)(), Fiorida Statutes. | further certify that the Inforrmation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegel effect as If macde under oath; that | am an
officer or director of the corporation or 1he recaiyer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlacHnent with an address.

i atAN AT IBE. (bnh‘*'ﬂ MR 1IVAIAD L

; MAaLcd o wsF [(€i12Y 236-7L30f(.



