2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000037619

BAY HARBOR INN & PROPERTIES, INC.

Principal Place of Business

21521 MADERA RD
FT MYERS BEACH FL 33331

Mailing Address
21521 MADERA RD

FT MYERS BEACH FL 33301

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90921 041 ***158.75

A

(L

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
65‘0586721 Not Applicable
= ='—Z"lp*- - Rt CEHDQ—— B R L »Z-.Ip—.!;:g [U— -Eﬂnﬁ_h v, e o= =|..3. Certificate of Status Dasired $8‘75 Addim“ai
T e LT e BT Sl e - AN e~ Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHOLS, LARRY A
6100 ESTERO BLVD
FT MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signaturs, lyped or printed name of registered agent and tie it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(Sae criterja on back) = [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . Ol oelets TiTE [l Chenge [ Addition
NAME SMITH, ROXANNA L NAME
sTReT A0mRess | 21521 MADERA RD STREET ADDRESS
CITY-S1-7/P FT MYERS BEACH FL 33931 CITY-$7-2IP
TILE D O Delate e [ Change ] Addition
NAME SMITH, VIRGINIA HAME
strgeT apoess | 21521 MADERA RD STREET ADDRESS
cemv-stap  FTMYERS BEACHFL 33931 .. oo .| cmysrze | e e e e e S
TITLE D [ Delete TILE [ change [ Addition
v WALROD, TERESA e
STREET ADDRESS | 11326 LAKELAND CIR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33913 CITY-ST-21P
TITLE D [ Delete TME [dcChange [ Addition
NAME SMITH, STEVEN G NAME
sTReer DDResS | 15561 SHAMROCK RD STREET ADDRESS
cov-st-ze | FORT MYERS FL 33912 CTY-ST-7P
TITLE [ celete TTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
e [ Dalete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-zP CITY-ST-2P

13. | hereby certify that 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 report 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 cfficer or director

of the corporation or the receiver g

changed, or on an a‘ktachan address, with all ofher like empowered

Kot 1. 1T, 00
e 77=>

‘

Tusies empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Datg

Sz (9o shz-2/5s

Daytime Phone #

CR2E034 (9/01)



