2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131669 Jan 31, 2005 08:00 AM

1. Enity Name i - Secretary of State
BAY AREA HOUSING & DEVELOPMENT CORP

Principal Flace of Busingss 77 S Madiling Address
PCST OFFICE BOX 6533 - POST OFFICE BOX 6533
CLEARWATER FL 33758 _ .. ..— CLEARWATER FL 33758
2- Prir-]c'pal Place cf BuSinaSS ) N 3. Maillng Add}éss ______ N - ‘ IIHllI I ‘l ‘ |” II‘” ||“‘ ‘ ‘ III |’ ”I II I IMII ’I‘l'l‘ ” [II’
Shite, Agt. #, efc. - ~Saife, Apt. #, etc. - 15t MOORE CR2E034 (10104)
City & Stale . - | City & State 4. FEINumber _ Applied For
38-3666571 Not Applicable
Zie Country Zip Country 5. Centficate of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Ragislered Agent ) 7. Name and Address of Now Registered Agent
- T S Name ’
HEIN, LILLIAN .
1280 LAKEVIEW ROAD Street Address (P, Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL ) Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1T am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — —_— . —_— - -
Sigralurd, pad of prntad rame of ragrsterad agent and tls | appleatle (NOTE Ragustated Agent sigralus required when nsieng) DATE
- o ” A i} —
FILE NOW!l! FEE 1? $150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ~'* Trust Fund Conwibution. []  Added to Fees
Make Check Payable to Florida Department of State
10. .. DFFICERS AND BIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fiils P LI Detete e [ change [ Addition
HAME DWYER, THOMAS L NAME - —
SIRLE1 AD0RESS | 1608 LAURA ST. = ) cweeey avomess J{j:ﬁi}ﬂﬂﬁzﬂnﬁi
civ-si-0P | CLEARWATER EL 33755 FaTY-ST. 2P D1/31/05~80045-024 150,00
biLe - Ol Delele I O Change  [] Adélition.
NAME NAKE
SIRIED ADDRESS LIRFET ANORFES
Ciyy-81-2P Cire.ST. AP
T T ClDesicte ik O change  [J Addition
MAME HAME
STREET ANDRESS STREE T ADORESS
CirY- ST-2P GIFY-51- 2P
it - O oelete nie [JcChange  [] Addition
NAME NAME
SIRLE] ADORESS “IREE{ ADDRESS
Ciiy-87-7P Ciiv-§i- AF
L T Ol Delete N o i [ change [ Addition
RAME HEME
STRETT ADDRESS CIREEF ADUKLSS
Ciy. ST. 7P LoFY-51 4
wee | - " O Delete e [ Change [ Addtion
HAME NAME
STREET ADDRFSS SIREFTADDPESS
Cire- st- 2P //} mIy-§7- 2P
12. | hereby certify that the information f upplied with this ﬁling does not qualify;_for Rhegekekrnplion statad in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemyenial 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 earporaton or the receiver dr tiiStee empowetad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears ir Block 10 or Block 17 if
changed, or on an atachment with al address, with all other like empowered,
SIGNATURE: — THomS ¢ . DYl [~27-o8™
. TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytrme Phony #




