-

FILE NOW: FILING FEE IS $61.25

FILED

1. Corpaoration Name

BAY WORLD PUBLIC TRUST, INC.

Mailing Address
708 S. DAVIS BLVD,

Principal Place of Business

708 S. DAVIS BLVD.

NONPROFIT FLORIDA DEPARTMENT OF STATE
S, o | Jan28 1998 8:00am
1998 S, DIVISION CF CORPORATIONS S c Cret ary O f St ate
DOCUMENT # N97000002851 (0)

AR R

3. Date Incorporated or Qualified

TAMPA FL 33606-3914 TAMPA FL 33506-3014 05!20“997

4. FE! Nutmber Applied For

59 - 39734 Y 3 Not Applicable

2. Pri i T - —= - : -
Principal Place of Business Mailing Address 5. Certificate of Status Desired O $8.75 additional

Fee Raguired

Suite, Apt. #, etc. Suite, Apt. #, efc.

2_zGa|.
127]

6. Election CmpaigniFInancing
Trust Fund Contribution

$5.00 May Be
- Added to Fees

21
Chty & State City & State 7. is this nonprafit corporation a horegwners association?
EE E‘ ves [No
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{ 25 E 301- Personal Property Tax due Jurs 30. Yes [INe
1 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent
r 81| Name ] -
COSENTIND, CORNELIUS 82| Street Address (P.O. Box Number is Not Acceptable) }
708 3. DAVIS BLVD. -
TAMPA FL 33606-3914 8
84] City FL 85| Zip Code
11. Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changlng its registared
offica or registered agant, or both, in the State of Florida, Such change was authorized by the corperaticn's hoard of directors, § hereby accept the appointment as registered
agent. | am famillar with, and accept the cbligations of, Section §17.0503, Florida Statutes. _
SIGNATURE -
Signalure, lyped of printad narme of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE o -
12, i OFFICERS AND DIRECTORS | BB e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DE/ST ] DELETE 11TME DPY- @ - B {8 Change (] Addtion
NAME COSENTINO, CORNELIUS 12 NAME
smeeranoeess | 708 S. DAVIS BLVD. 1.3 STREET ADDRESS
CITY-S1-2p TAMPA FL 33606-3914 .. 14 GITY-ST-2IP . e
TiLE Dv S DELETE 21TIILE AOSENT? . % A‘@M Change [T Addition
e KING, PRED) 2200 ' S TAmAd FL
E. ARSS AVE. 08 S, 04¥S D
streeT aporess | 509 E. AV 2.3 STREET ADDRESS ] 236 - 353',%_
CITY-G7-21p TAMPA FL . 2 40MY-ST-2P %ﬁm
TME pDs LXJ DELETE 31 TITLE [ Change [ Addition
NAME MILEER, RBAN 32 NAME
streeTaporess | 6301 S, WESTSHORE BLVD., #1512 3.3 STREET ADBRESS
CITY-ST-2iP TAMPA FL 83616 . 34, CITY-ST- 2P
TITLE DT X DeLETE 41 TME ElCrange [T Addiion
NAME COHEN, LO 4.2 NAME
el HORE BLVD., #600 4.3 STREET ADORESS
- TAMPAFL 33529 44 CITY-ST-7P P
rrm.r: bV [T DELETE S1TITLE @r) 1] Ghange ™ [ Addition
NAME WILLIAMS, RUSSELL 5.2 HAME
sweeravopess | 115 N. HUBERT AVE., #6 53 STREET ADDRESS
CITY - ST- 2P TAMPA FL 33609 — 2 L <F <} . 5.4 CITY-ST-21P
e JX{ DELETE 61 TTLE £ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-§1-21P
14, | hereby certify thaf the infarmation ™ sypplied with this filng does not qualify for the exanﬁtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indizated on this armual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an
officar or director of the carporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachrmient with an address.
s % R LG
SIGNATURE: SAGRT amin V3 1998 212 00-96ES

CR2E037 (10/97)




