2002 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731552 Feb 25, 2002 8:00 am
1. Entity Name ry
BAY ACRES ESTATES ASSOCIATION Secreta of State
A IATION 02-25-2002 90038 015 ****g] 25
Principal Place of Business | Mailing Address
511 BAYSHORE DR 511 BAYSHORE DR
OSPREY FL 34229 OSPREY FL 34229
us us
= e > v AR EARRR IR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State \ City & State 4. FEI Numger Applied For
59‘287021 1 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
= ~ B. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
| N ,
“™ 1Tad Kosanovich
KEITH. SANDY Street Address {P.0O. Box Number is Not Acceptable)
320 BAY VISTA AVE -
OSPREY FL 34229 322 Sunset Road
City - FL Zip Code
! , Osprey 34229
B. The above named entity submits jhi tement for the purposgof changing its registered office or registered agent, or both, in the state of Florida.
smwmum:«'(ZZQ Tad Kosanovich,PD . . 1/22/07_.
S[gnalure typad er pnm‘ed name of registered agent and title if applicabia. [NOTE: Registsrad Agant signature reguired when reinstating) [ I:ATE
. i : ' '
. g 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution, O Added to Fees : Depanment of State
=10, e e s V OFFICERS AND DIRECTORS | EER ADDITIbNS!CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE vD 3 Delets me PD : . X change [ Addition
NAME KONSANOVICH TADD NAME 'Kosanovich, Tad
. smerT aooness | 322 SUNSET DR STREETADDRESS | 322 Sunset Road
CITY-ST-2IP OSPREY FL \ CITY-ST-ZIP Osprev, FL 34229
TITLE PD ‘ X Delete TTLE vD. Chenge (] Additicn
NAME KEITH, SANDY\ NAME White, Charlotte
STREET ADDRESS | 320 BAY V|STA AVE STREETADDRESS | 51 2 Bay shore Dr
ov-sze | OSPREY.FL 34228 .. — - . . .- CYSTAP . | Ospreyys FL- - 34229--— C s e o e -
L sSD | [ Delete TITLE D [ chenge K Additon
NAME DOUGHTY, JULIE NAME Buckbee, Ch ris
sraeer aooress | 356 BAYSHORE DR STREETADDRESS | 416 Sarabay Road
orv-sr-z2¢ | OSPREY FL 34229 Ciry-&5-2p Osprey, FL 34229
TMLE TD | 1 Delete TMLE ‘D, _— o [ Change K Adgitien |
NAME ZAMORSKI, |RRA L NAME Ki viney., _ John
STREET ADDRESS | 517 BAYSHOHE DR smeeTacoress [ 24 Bay -Ave
Ciry-51-2I OSPREY FL 34229 CITY-ST-2P Osprey, FL 34229
TILE | X Delete TILE D . N [ Change B2} Additior
NAME SERAFINO, MARC RAME Smith, Doug
sTreeT ApDRESS | 532 SARABAY ‘RD smeeraooness | €06 Bayshore Dr
crv-st-ze | OSPREY FL 34229 CITY-ST-2IP Osprey, FL 34229
e D . \ O Delste TITLE D O change  §2] Addtion”
NAME WHITE, CHARLOTTE NAME Yarymovych, Lana
steer Aonaess | 612 BAYSHORE DR SRETADDRESS | 630 Bayshore Dr
ory-st-z2 | OSPREY FL 34229 CITY-ST-2IP Osprey, FL 34229

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 113, 07(3)(i}, Florida Stattes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all other like empowered.

L’-\ p An
SIGNATURE: \ et S)GE Al 28 1 PMAETSe Zamorski TD  1/30/02  941-918-9190

SlGleURE AND WPED T RINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



