FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORI::\“E;E"iA::f:i?:"fh(:I:“ STATE F eb 1 7 1 9 9 7 8 O O am

CORPORATION
Sacratary of State

ANNUAL. REPORT
1997 DIVISION OF CORPORATIONS S eCl’etal'y Of State

DOCUMENT # N96000000117 (9)

1. Corporation Name

BAY SAILORS, INCORPORATED

N

Principal Place of Business Mailing Address
4119 MURIEL PLACE P O BOX 25101
TAMPA FL 33614 TAMPA FL 336225101
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26| ' [Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
g P 5. Cenrtificate of Status Desired O $B.75 Additional
E] ;ﬂ ; Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
r'4.’-3—' E Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liebtiity for intangible tax undor . 199.032,
Eﬂ a El El Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BORDERS, CAROLYN T 83| Shieet Address (.0 Qoy TN FINALEVERS] 1 15 1
2602 CLARK D (2A T TG —BTO4E~-005
33618 83 I
TAMPA FL 0], 25
84] City FL 85| Zip Code
11. Pursuant 10 1he provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Slgnatura, Iyped o prntad nanie of ragislared agent ard tia it applicabie {NOTE Registerac Agent gignat,re required when reingtating) DATE
12. OFFICERS AND DIRECTORS | KX ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
TTLE [T DEETE 14 TILE PTD U Change X Addition | 55
NAME 1.2 NAME RONMA LD SRLKE ~
STRECT ADDRESS 13STREETADDRESS | W0 dhoaop 24 NiA §
CiTY-S1- 2 140/TY-51-2P ST PeereBulbs , P 53181 —c2ou &
TImE [T oeceTe 21TILE vIiDb [T Change TN Addition |©
NAME 22 NAME DAMIEL  MAUS
STREET ADDRESS JISTREETADDRESS | 21 —n fEOTRAL AVE
-1 2.4CY-§T- 2P ©T . derensBurl  Bo 33701
i [ peLete 3. TITLE s!p [ Changs IXT Addition
NAME 32 NAME MEL oDy DBuRics
STREEY ADURESS IISTREETADORESS | 100 SWCA Mok Lo,
ciy- §t-2 sacnv-szp | ThmPR | FL 33461 O
TITLE [T oeLETE LITIE T [Db [J Change L] Addition
NeME £ 2NAME CAlL eoHL.
STREET ADDRESS smeETamess | 1300 Svo ISLALD be - 2ob
oIy S uov-stzr | 5/ PASADEON, FL 33707
L [T oecere S1TITLE i} [T Change Addition
hAME 5.2 NAME EDiTH BEDPETT | /? 0
STREET ADDRESS sssmovss | 200 (83 AUE D & SLOS \ > 9’\\ \
BITY-51- 2F 5.4 CHTY-SI-71P ST, PETERS Buké, Ft- 33702
e [T oiceTe BATITLE ) CJ Change LA Addiion
NAME 6.2 NAME LARRY wpLe e
STREET ADDAESS s3smEETADORESS | BOYY  PeD oaic Cr # 2ol
Ciny- ST-2iP 4.4 BITY - ST 2P Parm  Haebor | P B4b8Y

14. | do hereby cerlity that the infarmation supplied with this filing does not quatify for the exempticn siated in Section 118.07(3){i), Florida Statutes. | further certify that the
information mdicaled on this annual repart or supplermental annual raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an afhicer or director of the corporation or the receiver or frustes empowared to exacute this report as required by Chapiler 817, Florida Statutes; and that my name

appears in Block 12 or Biock f3if changed, or on an attachm@nt with an acldress.
SIGNATURE: e~ R e | St | 1) (-30-9 L -2 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Fhora ¥ 0048610
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