|

" P O BOX 10162

2000 UNIFORM BUSINESS REPORT (UBR)

3/15/00-90014-025-$61.25-$61.25

DOCUMENT # 728364 |

1. Entity Name 1

BARDMOOR PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
# O BOX 10162

LARGO FL 32643 LARGO FL 337730162

MBI

it

Il

L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numbar Applied For
59-1673881 Not Applicable
Zip’ Country Zp Country . $8.75 Additional
~ . . 5. Certificate of Status Desired O % Required *

6. Mame and Addroas of Current Reglstered Agent

7. Name and Address of New Repisterad Agent

o Hubed, Mty .
Street Add go Agceptgbl Bd .

RASPOPOVICH, SCOTT

9381 MERRIMOOR -

101 E. KENNEDY 8LVD

] in C

LARGO FL 33777  larngd FL | 82%27
8. Tha above named antity submits this statement for the purpoase of changing its registered office or registerél agent, of both, in the state of Florida.
smmruneMU ﬁ ivleM f//ﬂ/@‘@

Signatle. typed of pnmed nama of registered bgen: and tide i appicable, (NOTE: Rage Agent six when rei g DaTE “
|
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° o - Trust Fund Contribution. _ Addad to Fees - -|- Department of State

10. - QFFICERS AND DIRECTORS ' . 11, ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+
TME so. . . o : O Delete * TME e e T 0 Change - {J Addilion
NAME LITCHY, MELANIE HAME
sTReET AbDRESS | MERRIMOOR BLVD STAEET ADORESS
oY-sT-22 | ARGO FL GITY-ST-29
TRLE 18] O Delete TE O change [ Adgltion
NAME BASLER, DIANE NAME
STREET ADFESS | 8204 NORWOOD ... _ e e o e STREETACDRESS 3 o~ -
o522 | LARGO FL i . CiTy-ST-2P .
TLE PO ]Pjnem TIRLE vda O Changs Wﬁmaiﬁon
NAME RASPOPOVICH, SCOTT A Huer Hzﬂﬁ&
streeT 4005€ss | 9361 MERRIMOOR sweer ooeess | 743 G Hf wog). -
crv-sT-2F | LARGO FL ciry-1-2P Largd L. 33777
TITLE VPD - - [ Detete TiTLE - T - [ Change - [ Acdition
NAME DAVIS, EMMA NAME
STREET ADORESS | 9045 MELRIMOOR BLVD STREET ADORESS
orv-s-2P | LARGO FL CITY-ST-2P
13 3 Oelete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS c\
CIFY-ST-2P GITY-ST-2P
T7LE O pelsts TITLE \ D Change  [[] Agdision
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-51-71P

12.. | hereby certity that the information supplied with this f'rli:g does not gualify for the gxarmption stated in Section 119.07 : f T
accurate and thal my signature shall have the same tegaleffect as #.made under oaih; hat | am an officer or.director .

indicated on this report or supplemental report is true a

3)(i}, Florida Statutes 1 further certify that the information

- of the'corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617..Florida Statutes: ‘and that my name'appears in Block:10 or Blogk 11if .

changed, of on an attachmant with an address. with all other tike empowered.

- ame = e~ a R

ASIGNATUR'E':i '

CR2E037 (9/98)



