FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

' DOCUMENT #  P95000037619 Secretary of State
1. Entity Name : 05-02-2003 90205 009 ***150.00
BAY HARBOR INN & PROPERTIES, INC.
Principai Place of Business Mailing Address
21520 MADERA RD 21521 MADERA RD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33331 .
2. Principal Place of Business ) 3. Mailing Address l 1““"' NI ||'I| |"]| Ilm "m I|“| nlll I"H ‘"‘l I"l' “m m“l“
Suite, Apt. # eto. Suite, Apt. # etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-058672 1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS, LARRY A Street Address (P.0O). Box Number is Not Acceptable)
6100 ESTERQ BLVD |
FT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) R
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(S’ltr?buti::n. ; d fcillgﬁohll?;? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D O oelets TILE 1 Change [ Acdition
NAME SMITH, ROXANNA L NAME
sreeT anbress | 21521 MADERA RD STREET ADDRESS
omv-st-ze | FT MYERS BEACH FL 33931 CITY-ST-71P
TLE D O Delee TITLE CIcChange  [7 Addition
NAME SMITH, VIRGINIA HAME
STREET AppRess | 21521 MADERA RD STREET ADDRESS
CITY-S1-2IP FT MYERS BEACH FL 33931 CIY-ST-7P
TITLE - 7 Detete TITLE ol [ Change - [ Addition
NAME WALHOD TERESA NAME
STREET 400Ress 1 11326 LAKELAND CIR STREET ADDRESS
orv-s1-27 | FQRT MYERS FL 33913 CITY-ST-2P
TITLE D 1 Deete TITLE Clchange [ Addition
NAME SMITH, STEVEN G NAME
stReeT aporess | 15561 SHAMROCK RD STREET ADDRESS
or-sr-ze [FORT MYERS FL 33912 CITY-ST-2IP
TIME (1 pelete e I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-21P

12. | hereby certify that the information supphed with this filin é;does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemsntal 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 corporation or the recew slee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachmenk-ith’an address, with all othe mpowered

SIGNATURE: Xcgz,20 0 3L eV 7w 7703 KQJ"?)?

R OR HIRECTOR Date Dayhme Phong #

LQWZQO

AY

CR2E034 (10/02)



