2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ' Apr 14, 2006 8:00 am

DOCUMENT # N94000005533 ecretary of State

1. Entity Name
BAY AREA MACINTOSH USERS GROUP, INC. 04-14-2006 90138 040 ****5] .25

PrJncipél Place of Business Mailing Address
1102 MARING AVE PO BOX 15272 AVw aww - -
CLEARWATER, FL 33759  US SAINT PETERSBURG, FL 33733 US
e s TR IRAL ARG
1102 A xiro ﬁh/t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
City & State dg City & State 4. FEI Number Applied For
plenpdetin, fElon: 59-3394071 Not Applicai
l "
lel J 7 5‘2;? {Cou}w ﬂ Zp Couniry 5. Certificate of Status Desired O gi'ggqgggéﬁonal
>
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ]
Name
CARY, JOEL
4434 3 AVE NORTH . Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33313
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad &gent.

SIGNATURE (2/ M/] l/ M -2 &

Slgmyp{ped o pnnled nama ol rsuxslmaﬂﬁsm and tile if applicabla. (NOTE: Regisiered Agenl Bignalre raquired whan remnsianing) DATE
Filing Fee is $61.25 [ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE PP 71_' X change  [J Addition
NAME WILCOX, BRUCE NAME Vid G-t :ﬂ &[¢ /cg &
STREET ADCRESS | 705 HARBOR DRIVE STREETADDRESS | 11 o 2 W AN I D Avic
civ-sT-zP | BELLEAIR BEACH, FL 33786 oSt | o feaqw d7el 2, 33259
TILE vD [ Detere THTLE [J Change [ Addition
NAME PITTMAN, BCB NAME
STREET ADDRESS | 320 MORNINGSIDE STAEET AGDRESS
CIrY-S1-21P PALM HARBOR, FL. 34683 CITy-S1-21P
TITLE S [ pelete TITLE [ Change  [J Addition
HAME SMEED, CHERYL NAME
STREET ADDRESS | 5116 BROOKSIDE LANE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-$1-21P
TITLE TD O pelete TITLE ) [JChange  {7] Aadition
NAME CARY, JOEL NAME
STREET ADDRESS | 4434 3 AVE DR STREET ADDRESS
CITy-S7-21P SAINT PETERSBURG, FL 33713 CITY-ST-21P
TITLE [T Delete THLE {3 Change [ Addition
NARE NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
TMLE [ Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: QM Toel S nssy .- l-26

SIGNA;U‘H’E AND TYPED OR PRINTED NAHEPF SIGNING OFFICER OR DIRECTOR / Dala Daytvne Fhone #

T



