2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728696 Feb 08,2001 8:00 am :
R Secretary of State

BAYOU HOUSE APARTMENT CONDOMINIUM ASSOCIATION, | 02.08.2001 90181 005 *<*%6] 25
Principa! Place of Business Mailing Address
1650 PINETREE LANE 1650 PINETREE LANE
#01 #3301
SARASOTA FL 34236-7758 SARASOTA FL 34236-7758
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2267282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . - . = =
- ________._,,_w’-‘—-——'—‘—-“‘—“_""——_
—'GEAHK,_.JAMES:R_::* Street Address (P.O. Box Number is Not Acceptable)
1650 PINE TREE LANE
#301
SARASOTA FL 34236 City FL [ 2 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE _ OJ change [ Addlion | S
NAME CLARK, JAMES R. NAME =]
sweer aooress | 1650 PINETREE LANE #301 STREET ADDRESS 5
CIFY-ST-ZIP SARASOTA FL CITY-ST-2IP &
[
me VPD ﬂ Qeete TIME P Ol Change ] Addition | €€
[ &
NAME COLLINS, B J NAME /3 ﬂo@ f{ q-ﬁ” E # 2
staeer a00RESS | 1650 PINE TREE LANE #102 swerTaoness | /& §© GRAlG /e
CITY-5T-ZP SARASOTA FL CITY-S7-2IP Same’f”
—FTLE STD [ beiste TITLE . - [ Changs [T Addition
NAME MOCK, TRIS R . NAME
streeT aooress | 1650 PINE TREE LANE #104 STREET ADDRESS
CITY-8T-ZP SARASOTA FL CITY-8T-2IP
TMLE D [ Delete THLE [Jchange [ Addition
NAME HOPKINS, KATE A NAME
streeT anoress | 1650 PINE TREE LANE #104 STREET ADDRESS
CITY-57-2P SARASOTA FL CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME DOYLE, ANCE E NAME
stReer anoress | 1650 PINE TREE LANE #204 STREET ADDRESS
CITY-T-2IP SARASCTA FL CITY-ST-2IP
TIFLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
12. | hereby centify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corparation or the receiver or trusigeempowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 gr Bicck 11 i
changed, or on an attachment with -ﬁ 55, with ail other like empowered. / -
&
[ 7y i
. [,.# 5 -
SIGNATURE: EIREQUISZ A Tte 5 AAra/ F58-209 ¢
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Dats Daytime Phone #



