FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such’charge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, angl accept the obligations ef, Section 6 -’503. Florida utes. A

siGNaTURE Mo Riela. g Seril o AAANUEAA v h .67/ /7\?

Bignature, typed or prntad name of registerad agent and thile f applicabte. (NCTE: Agent eig raquired when /)ATE / T
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS ] DELETE 14 TMLE DFS [JChange [ Additien
NAME COSENTING, CORNELIUS 12 NAME OM NO i CorR B C VS
streeTanoress| 708+ S. DAVIS BLVD. usweETORESs| FO& S, b /YIS GLvD
cry-st.ze | TAMPA FL 33608-3914 % 14 CTY-ST-2P Q"’S’(/ﬂﬁﬂ’ £~ 3360 6 o
TILE T t DELETE ZATILE ) / . [ Change diticn
wwe | COSENTINO, MARIA 220 ﬂﬂpucc J Mickacl T _
streeT anpress| 708 S DAVIS BLVD aasreeTaooress | 427 C lomion LCRIvE i
crv-st-z¢ | TAMPA FL 33606 2,4 CITY-5T-2P Valeico. Plrida 56’5?'/
TIME DV (5 DELETE 3.1TME P V/‘r' ‘ [QcChange  [[) Addition
e WILLIAMS, RUSSELL 32vmE willssms, Russel/
sweetaooress| 115 N. HUBERT AVE., #6 sismeETioess| /A5 M. Habeat Are  #é
crv-st-zp | TAMPA FL 33809 34, CITY-ST-ZP TAMPAR, Flogidn 357609
TIMLE [ DELETE 4.1 TITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP ‘ 44 CITY-5T-ZP
TME [ DELETE 51TME ‘ [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2tP 54 CITY-8T-2ZIP
TME [J DELETE B1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

T4 T hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report 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 fo execute this report as required by Chapter 617, Florida Statutes; and that. my name appears in

57

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 : OO am g’
CORPORATION Katherine Harrls S ’ '
ANNUAL REPORT Secrotary of State ecretary of State
1999 2 DIVISION OF CORPORATIONS 05-17-1999 90081 027 ****51.25
DOCUMENT # N97000002851
1. Corporation Name
BAY WORLD PUBLIC TRUST, INC. , —_—
Principal Place of Business Mailing Address '
o 520 DT
o 503 AT AR
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] ] : 05/20/1997 - - R
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;l 59"3431253 Not Applicable
= City & State = City & State 5. Gortifcate of Status Desied (] $8{__.;5p::;ig;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May B
m Ei El IEI Trust Fund Contribution D Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSENTINO, CORNELIUS 82| Streat Address (P.O. Box Number is Not Acceptable)
708 S. DAVIS BLVD. ‘
TAMPA FL 33606-3914 8 ,
84| City FL 83| Zip Code

Biock 12 or Block 13 if changed, or on an attachgrent with an address, with ail mhp fike emeawered.
»! - : - y - i
AT URE Rapiclhame 5/ [94 SiF-A&51-F66q
rd ] Daté Daytime Phona #

r LN L4 P e
SIG/N‘.:;TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
A P~ oy, 3

CRZE037 (11/98)

|




