FILED
"2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

¢

Lo

ANNUAL REPORT ecretary of State

DOCUMENT # P93000002701 04-30-2008 90168 047 ***150.00

1. Entity Name

BAY RIDGE DEVELOPMENT OF ORANGE COUNTY, INC.

Principal Place of Business Maiting Address b U LU LR

61 W COLONIAL DRIVE - 61 W COLONIAL DRIVE

ORLANDO, FL us ORLANDO, FL Us

L ISR AT ATV AW
Suite, Apt. #, elc. Suite, Apl. #, etc. 03052008 Chg-P CRIE034 (12/06)
City & State Cily & Slale 4. FEI Number Applied For

59-3160822 ot Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired 0 $8.75 ﬁ.‘dd“io"al
Fee Requirad

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

SHOEMAKER, JOHN B
61 W COLONIAL DRIVE . Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State ol Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regisiersd agent and title if appicable, INOTE: Registered Agert signature required when remnstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'mancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TITLE ] Change [ Addition
NAME KODSI, ALBERT . NAME
STREETADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-S1-2iF ORLANDO, FL 32801 CITY-ST1-21P
TILE v 7] Delete TILE [ Change ] Addition
NAME SHOEMAKER, JOHN NAME
STREETADORESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32801 CITY-ST-2IP
TITLE O Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClrY-S1-2Ip
TITLE O Delete WLt [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-s1-2IP CITY-ST-21P
ILE 3 velale TITLE [J Change (T Addition
NAME NAME R
STREET ADDRESS STREET ADDIRESS
CITy-ST-2IP CITY-S1-21P
TME 7 Delele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directer
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrass, with_all othecli wared.

y[ar(e® oy 2ay 2913y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Dayhime Pnong #
DL BT |Kobh Cf Pac=s X e
¥ L T ) L

SIGNATURE:

+r +



