2007_NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # N94000005533

1. Entity Name

BAY AREA MACINTOSH USERS GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
1102 MAXIMO AVE PO BOX 15272
CLEARWATER, FL 33759 U5 SAINT PETERSBURG, FL 33733 US
01042007 MNo Chg-NP CR2EQ37 (4/086)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3394071 Not Applicable

5. Cenficale of Status Desred [ ?g'giﬁfg&“"”a'

6. Name and Address of Current Registered Agent

2434 3 AVE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33313 IN THIS SPACE

B. The above named entity submits Lhis slatement for the purpose of changing its regislered office or registered agent, or boln, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypac of pnnled namo o ragesieree agenl and litle f apphcabh) {NOTE: Regisleren Agenl mignatura required when remstaiing) QATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Conlribution. (] Added to Fess

10. OFFICERS AND DIRECTORS

THLE PD

HAWE CHILCOTE, VIRGINIA

STRLETADDAESS | 1102 MAXIMO AVE
CITY-ST-71P CLEARWATER, FL 33759

nne vD

NAME PITTMAN, BOB HOOOGO5 736549

SIRLET ADDRESS | 320 MORNINGSIDE OLA907-80030-008 51,25
CIv-S-7P | PALM HARBOR, FL 34683

NILE S

NAME SMEED, CHERYL

STREETANDRESS | 5116 BROOKSIDE LANE
CTv-Si-5° | NEW PORT RICHEY, FL 34653 DO NOT WRITE

o IN THIS SPACE

CARY, JOEL
STREET ADDRESS | 4434 3 AVE DR
Ciry-gr-a SAINT PETERSBURG. FL. 33713

THLE

NAME

STREET ADDRESS
Ciry-si-2ip

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

12. | hereby certify thal Ihe information supplied wih this iling dogs not qualify for the exemptions contained in Chapter 119, Flonida Stattes. | furlhar carbify that the information
indicaled on this report or supplemental report 1s lrue and accurate and that my signalure ghall have the same legal effecl as il made under oath: that | am an officer or dueclor
of the corporation or Lhe recewer or trustee empowered 10 axecute this report as requirad by Chapter 617, Flonda Staules: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with allbother like empowsred.

SIGNATURE: % /-4 -97 11322729456

NATURE AND TVPED QR PRINTED NA:E OF SIGNING OFFICER QR DIRECTOR Date Daybme Phong &

[‘rifr yo o t//-fr/




