ZU000 UNIFUORM BUSINESS REPURT (UBH)

DOCUMENT # 719136

1. Entity Name

BAYWAY ISLES - POINT BRITTANY FOUR CONDOMINIUM C

Principal Piace of Business

5055 BRITTANY DR.. SQUTH
ST PETERSBURG FL 33715

us

Mailing Address

5055 BRITTANY DR.. SOUTH
ST PETERSBURG FLA 33715-1607

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

g

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90068 012 ****6] .25

]

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number ' Applied For
53-1514594 Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T R — e T S——— | Name==i 10 T - - el o e SR TR a e m—
ERDMAN. STEPHANIE G Street Addres# (P.O. Box Number |s.‘Not Acceptable)
5055 BRITTANY DRIVE, S
ST PETERSBURG FL 33715 : ,
City FL Zip Cede
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.
SIGNATURE o "
Signature; fyped or printed name of registarad agent and title if applicable {NOTE: Regsterad Agent signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
J FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delete TITLE TY [ Change [ Addition
NAME SHAVER. AL NAME FooTE, THOMA S
gy ot 'BR;TT Eal PR. =,
STREET ADDRESS | 5200 BRITTANY DRIVE, SOUTH STREET ADDRESS | & A 1
o520 | T, PETE FL ovstze | BT, VETERS @ur e, L BAUS
LE vD O Delete TNLE [ change [ Addition
NANE SCHWARTZ, FRANK NAME
STREET ACDRESS | 5200 BRITTANY DRIVE, $ STREET ADDRESS
onv-st-2¢ | ST-PETERSBURG FL 33715 oTvoSTaP . N
I s 52 Delete TLE 5P B Change [ Addition
NAME FRANCIS, JOE R NAME BUVLLER .S, T O3sEPH W,
STREET ADDRESS | 5200 BRITTANY DRIVE, SOUTH STREET ADDRESS | & & © © Rhitran vy Or S. B
orv-s-22 (T, PETE FL CITY-5T-21P &1, Peterns o R G, FL 318
TITLE T ™ Defele THILE D Clchange (R Addition
NAME FOOTE, THOMAS NAME HoLDwew, TED <
sTResT a00RESS | 5200 BRITTANY DRIVE, $ TS B A BRTTAwy VR, S
LITY - 5T-21P ST PETERSBURG FL 33715 Y -ST-21P <v. PeTers BURG, FL, Y3 s
TTLE D B Delete TMLE D [ Change B Addition
NAME BULLERS, JOSEPH W NAME JACO®Bsor, BRVYCE s
stReeT a00RESS | 5200 BRITTANY DRIVE, S sheTaoDEss (B ASS BRUTTArY DR, - _
CITY-S7-2IP ST PETERSBURG FL 33715 CITY-8T-2IP <T. Pc-rg Re oG FL 311 s
TITLE D [] Delete TITLE (O change [ Addition
NAME KALAPACA, HENRY NAME
STREET ADDRESS | 5200 BRITTANY DRIVE, S STREET ADDRESS
ot-srz» | ST PETERSBURG FL 33715 cirv-st-2p

12. | hereby certity that the information supplied with this filing does not quatify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

saenmune:ﬂﬁ%ﬁﬂ-ﬁwq 2 AT RS T e

O?/?C:AU (;7):7) §bb~2¢ 55—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phene #

v

CR2E037 (9/99)



