FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000002701 g 04-27-2005 90331 045 ***150.00

1. Entity Name

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.

Principat Place of Business Mailing Address 13UVivan

503 NORTH-BREANDOAVENUE -P.0-B0OX%-320808—
563N ORTARDU AVE 5TE 105 ~FOCOA BFACH, FI. 32932-808 US
COCOABEACHF—3203+ LS

i.)!i’rincipal I?I\a&e of Business DE |.:5|Mlai!ing@f)r:iress ”Il”lll ”I ll’" I"V I|”l "l” ||m ||”’ Il“l ulll Ill” I|m "I'"I ” llll
Suite, Apt. #, etc. Suite, Apt. #, etc.
i wie hpL R e 04062005  Chg-P CR2EQ34 (10/03)
ity & Stale ] City & State 4, FEI Number Applisd For
pldndo. £r DiarlofL 59-3160822 Not Applicabie
Zi Countr Zi Count i
° y ® aunty 5. Cortificate of Staius Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JCHN B
S-NORTHHORIANBOAMENGE— : (S)l eemddr P.0. Box Number is Nat Acceptable)
Y G0 Bdiewiey D2
COCOA-BEASH 32034+
City Z
Orlando FL | %0
6. The above narnmed entily subynits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept
tha cbligations of regigiered §gent.
SIGNATURE ylaslex
Signau}wrpsd or prftad name of registered agent and title if applicatle. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P O petete TNLE [ Change [ Acdilion
NAME KODSI, ALBERT . NAME A LBERT OIS+ :
STREET ADDRESS | 503 N. ORLANDO AVE STE 105 smeerooress | &t W QLOLOMIAL IDE
CITY-ST-21P COCOA BEACH, FL 32931 CITY-§1- 1P OE LANDO. . X201
s VPS [ Delete TMLE v ’ {;Kcnange 3 Addition
HAME SHOEMAKER, JOHN NAME JoHil B i &mw
SIHEET ADDRESS | 503 N. ORLANDQ AVE STE 105 STREET ADDRESS 1. (‘,OLD\-II
Ciy-§7- 2P COCOA BCH, FL CITY-ST-21F % QUARIDO .,E_JD%ZE O
TILE [ Delete TITLE ) ' [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
e [ velete TILE . [Jchange  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIIY-ST-21P CITY-ST-21P
TITLE 3 Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 73 Delzte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)((), Florida Staiutes. ! further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: m—‘ glavlo gyon 2au 312y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #




