FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocouENTs  PaB000TE232 Secretary of State

1. Entity Name

BAHIA SUN REALTY CORP.

Principal Flace of Business Malling Address
ROSEN-DEVELORMENT-CROWP-NCT B 2250 AVRNIDA DEL VERA
550-MAMARONEGK-AVENYE FORT MYERS FL 33917
2. F’rinr‘;ipai Place of Business 3. Mailing Address
2250 AveaiDa Del Vera
Suite, ApL #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
M. . Myer 58-2386107 Not Applicable
ap 33517 Country Zip Country 5. Certificate of Status Desired O ?i'ggq Sf:;tional
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN' W S ESO Street Address (F.C. Box Number is Not Acceptable)
37 N ORANGE AVE
SUITE 200
ORLANDO FL. 32801 o City FL | ZrCode

8. The above named entity subrjis 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
&

Signatura, typed or printed name of registered agent and titta if applicable. {NOTE: Registered Agen! signature required when reinstatng) DATE
0 FILE NOW!! FEE IS $150.00
! . Eecli N )
. At May 1,200 F wil be 55000 o Socteo Caroni Py $5.00 oy oo
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TITLE P mD W change [ Addition
NAME ROSEN, MICHAEL E NAME Roged, Michael
streeT ADosess | C/O 550 MAMORONECK AVENUE SREETADDRESS | 2250 AveEnD ¢ “d- vera
CITY-§T-7p HARRISON NY 10528 CITY-ST-2IP N. &1t IM‘I Ay FL 33917
THLE D : [ pelete TITLE VP ﬁ Change  [] Addition
NAME NAME *Lark RYE
CLARK, DAVE , LKy DA o2 Der Vara
STREETADDRESS | C/0 2250 AVENIDA DEL VERA STREET ADDHESS
CTY-§T-2iP NORTH FORT MYERS FL 33917 CiTY-§1-21P N F"' m~f¢f.a’ L 3317
TITLE [ pelet TTLE 0 Change Additicn
?-NAMEE-:F-V-——_-. o — — —— - eee NAME A(tl o‘ . ‘MJ"'AJ - g
- - -~ - D D el V=Ta
STREET ADORESS STREET ADDAESS -3_ 3.5 c A JeaiD 4
CTY-ST-2P CITY-51-2Ip N. Ff Myers L 33717
TILE {1 pelete TITLE ) ] [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-§T-2IP
TMILE O Delete TITLE ClcChange 3 Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certily 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 irue 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 retaiver or trustee empowered 1o execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gax n address, with all gther like empowerad.

_ ' <
SIGNATURE: [ oA 7 (oA falr | 4-28-03 239-231- 4535

Date Dayiime Phona #

dd  ¥6L1680

CR2E034 (10/02)



