' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 731552 Secretary of State
1. Entity Name 02-05-2003 90101 028 ****6] 25
BAY ACRES ESTATES ASSOCIATION
Principal Place of Business Malling Address
511 BAYSHORE DR 511 BAYSHORE DR
OSPREY FL 34229 OSPREY FL 34229
us us
s e IAAREE O YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59—287021 | Applied For
Mot Applicable
Zip Country Zip : . Country 5. éertiﬂcate of Status Desired O gi'gesql';?:(i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAD' KOSANOVICH Street Address (P.O. Box Number is Not Acceplable)
322 SUNSET RD
OSPREY FL 34229
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed nama of registered agent and litte if applicabla. {NOTE: Registered Agent signature required whan rginstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, | fggqohg?g?e Florida Depanmext of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE SD . change  [X Addition
NAME KONSANOV'CH, TAD NAME Yarymovych , Lana
SIREET ADORESS | 322 SUNSET RD sweerwonness [ 630" Bayshore Dr
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP Osprev,. FL. 34229
e D O oelete T D : Ol Change [ Addition
NAME BUCKBEE, CHRIS NAME Serafino, Marc :
STREET ADDRESS [416°SARABAYRD=~"— e - STREET ADDRESS- [ 53 2 ‘_Sa'r'aiba'y' R@ e s e
or-5-27 | QOSPREY FL 34220 CITY-ST-ZIP Osprev, Fl. 34229
e SD Delate TLE D Ol Change (3 Addition
NAME DOUGHTY, JULIE HAME Vealey, Shirley
sTaeeT A0oRess | 366 BAYSHORE DR STREETADORESS | 31 ] Bay Vista Ave
crv-si-ze | OSPREY FL 34229 CITY-ST-7IP Osnrev. FL. 34299
TITLE 1D ’ ’ [ pelete TITLE B o [ Change [ Addition
NAME ZAMORSKI, IRRA L NAME
staeer aoress | 511 BAYSHORE DR STREET ADDAESS
or-s-2ze | OSPREY FL 34229 CITY-ST-2P
FTE D [ Delete TITLE [ change [ Addition
NAME KIVNEY, JOHN NAME
STREET ADDRESS | 24 BAY AVE STREET ADORESS
orv-sT-zP | OSPREY FL 34229 CITY-ST-21P
TLE 'H] : O Detete TILE [JChange [ Addition
NAME WHITE, CHARLOTTE NAME .
streev aooress | 612 BAYSHORE DR STREET ADDRESS
or-s-2P | OSPREY FL 34229 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flerida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:£ SIGEEZ7/RE EA ORISR zamorski T 1/29/03 941-918-9190

SIGNATLURE AND TYREERDES DRMNTED NARME OIE €

CR2E037 (10/02)




