FILED
2003 FOR PROFIT CORPORATION Anr 30. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P00000051378 ecretary of State
1. Entity Name 04-30-2003 90312 003 ***150.00
BAHIA BEACH YACHT CLUB, INC.
Principal Place of Busingss Mailing Address
PO. SOX 128 PO, BOX 128
RUSKIN FL 33570 RUSKIN FL 33570
' HREAARAR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1626980 Nat Applicable
Zie Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RIGGS, FRANK P Strest Address {P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
707 DEL WEBB BLVD . (BO-Box oep
SUN CITY CENTER FL 33573
' . City FL | Z0code

8. The above named entity submits this statément 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 régistered agent.

SIGNATURE e
Slgnature_. typed or printed name of r_Bgisfe?ed agent ard litle it applicable. i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150,00 ) o )
Aty 2003 o wilbe 55000 T e o 3500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc 1 Detete TILE [ Change [ Addition
HAME DICKMAN, GLENN K NAME
sreet aooress [P.0. BOX 128 N/A STREET ADDRESS
orv-st-zp [AUSKIN FL 33570 CY-ST-ZP
TIME [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
THLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 elete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this (Epoft orswupptemental report is tr fidk accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporationior the receivBror trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amattachment with, an address Avith all other ke ermpawered.

BARERL uL R Dickian Lf/:z%z 936§ 32)]

T SIGNATURE ANDTYPED OR PRI NAME, SlGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



