2000-UNIFORM BUSINESS REPORT (UBR)

5/3

DOCUMENT # 723420 FILED
1. EnttyName May 30, 2000 8:00 am
BAY ISLAND CONDOMINIUM, INC. Secretary of State
05-03-2000 90126 046 ****g]1 25
Frincipal Place of Business Wailing Address
2189 GLEVELAND STREET 2189 GLEVELAND STREET
STE 225 STE 225
GLEARWATER FL 33765 CLEARWATER FL 33765-3234
s RS AR ORL OO RN
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied Far
58-6215906 Not Applicable
Zip Gountry Zip Country - . $8.75 addiional
5. Certificate of Status Desired a Fes Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e T e S — T s T e i :Nan.]e S S —— = - = oy
LE‘GHTONI ].ENNARD A Street Address (P.O. Box Number 3 Not Accaptable)
2189 CLEVELAND STREET
STE 228 = o
CLEARWATER FL 23765 ity FL | “P¥o%
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 Flerida,.
SIGNATURE
Slgnatues, typed of prinkad name of cegistered agont And tiid  apphcabls - {NOTE: Raglstersd Agent signatune required wiren reinstaling) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Bo Make Check Paysable to
FEE IS $61.25 Triast Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
HIE PD ) Delete e PO [ Change ‘R'Mdilion g
NANE KNOBLOCK, GILBERT NAvE FRY, DOUG 2
STREET ADDRESS | 311 ISLAND WAY, #203 smaer sooess | 311 ISLAND WAY, w202 <
cry-s-zf | CLEARWATER FL CITY-ST- 2P CLEARWATER, FL 'éi
e w [ Delete e ' uD ‘ Clcrge  Jencdition | S
HAME FRY, MICHAEL : AAbE DECKER. RUSSELL.;
STRCET ADORESS | 311 ISLAND WAY STHETAOIRESS | 371 ¥SLAND WAY. #
CiTY-5T-2P CLEARWATER FL - —. OITY-51- 7P CLEARWATER. FL -
e S0 g - Q'De!ete i TILE O change 177 Adaition
wiee | EDMUNDS, CAROL \ o G sielll |
STREET AORESS | 344 1SLAND WAY { STREET ADORESS
or-sTgP | CLEARWATER FL f A oy ﬂj €ITY-ST-21P
TILE f O oelate TITLE 3 Chenge [ Addition
NAME ’ NAME
STREE( ADORESS ™. . STREET ADORESS
CITY-57-2IP CITY-S1-21P
TLE 3 Gelets ME [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrrY-SE-2IP CITY-51-2IP
TTLE 3 Delete TILE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87. 1P CITY-ST-ZIP
12, 1 hereby certlfg that the information suppliad with this !Ih g dges not qualify for the exemption stated in Section 118.07{3)(D), F\onda Statutes | turther certify that the information
I indicated on this raport or supplemental report is tiye atgand that rmy signature snall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or. the re ek to execye this report as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlac ] ther likk efnpowerad. /
Q"“" Jffa\'ﬂ' AT T : / /
SIGNATURE:- D EHOR Var i e Y/ 24/00
smmuaz AND TYPED oMann HAME OF SIGNING OFFICER OR DNRECTOR t Cotd Daytime £hona #




