2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 729536 ecretary of State
1. Entity Name
04-28-2003 91272 022 ****70.00

BAVARIAN VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
16105 N FLORIDA 16105 N FLORIDA
STE A STE A
LUTZ FL 33549 LUTZ FL 33549
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-1574744 Applied For

Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - —, _ - =+~ — ~~7;~Name and Address of New Reglstered Agent”
Name

SPWEY’ WILLIAM C. Street Address (P.C. Box Number is Not Acceptable)

16105 N FLORIDA

STE A

LUTZ FL 33549 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE | 1.2 - . ay Be
0 S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
kL
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete TILE ' [change [ Aadition
NAME HEWITT, B. R NAME
sweer acress | 14454 REUTER STRASSE #711 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T1-2P
TILE VD O Delete TITLE '7‘/) ‘&Ehange 3 Addition
NAME JONES, EDGAR NAME
strReeT aDoRess | 1315 N BEACH ST STREET ADDRESS
CiTy-sT-20P ORMOND BEACH F|_ CITY-S1-21P ) ) o
TTLE STD O celete TITLE 3 D w Change [ Addition
NAME EDRINGTON, TOM NAME
STREET ADDRESS | 14476 REUTER STRASSE CIR #2 STREET ADDRESS
CITY-51-2IP TAMPA FL 33613 CITY-$T-21P
TITLE 1 Delete TITLE V D [1 Change ‘I%Addilion
NAME NAME Franoh /6070
STREET ADDRESS STREET ADSRESS | /o #C £cit TER STERFASSE, ﬁQOcF
CITY-ST-2IP CITY-ST-7IP mﬂ)ﬁ/? A B33l
THLE [ Delete THTIE D [ Chenge '@ Addition
NAME NAME IFAMES Dumwenn
STREET ADDRESS SREETS00RESS | ool R EnTEE 3 THISSE Hrz22
CITY-ST-2P O STIF  rpag ot T3/ 3
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 on an attachment with an addregs, with all gther like empgeerad.

SIGNATUREI/ S UE 222 IRED ‘5473"93

CR2E037 (10:'()2\



