2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733124 FILED
1. EntiyName Apr 27,2000 8:00 am
BAY POINTE WATERFRONT CONDOMINIUM ASSOCIATION, | ecretary of State
04-27-2000 90050 006 ****70.00
Principal Place of Business Mailing Address
7628 N. 56TH STREET 7628 N. 56TH STREET
STE. 8 STE. 9
TAMPA FL 33617 TAMPA FL 33617-7732 LT IV WY
us Us
S e OO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1812548 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired y §8'75 Addilional
R . ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - .1 Name
SPWEY, WILLIAM C Street Address (P.O. Box Number is Not Acceptabie)
7628 N. 56TH STREET
STE. 8 o7 Zip Code
TAMPA FL 33617 ity FL [ ZPCe
8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of ragistered agent and ttla if applicable. (NOTE: Registerad Agent signature required when reinstating} ‘ ) DATE -
1 . " . v 5
| . . FILE NOW: - -9. Election,Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contributian. D Addedto Fees Department of State
|
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |10 ' Wpemm N e PLD er [ Change I;nadition
' ‘ bYe ek
NAVE DIAMANTIS, HRISTOS NAME ) a\;, 26 AN O’;‘\J)T € Glod
STREET ADDRESS | 8818 BAY POINTE DR #D207 STREET ADDRESS | B & Y
OITY-ST-2IP TAMPA FL 33615 crv-st-zP - |TTAMPA £ 230 Fa gl
e SD mDe!ete TILE viD 7 crange [ Addiion
NAVE ABITABLE, RAYMOND NAME ToHN HoRsHAN
sTeer a00Ress | gg05 BAY POINTE DR #A205 sweet oiess | EBPO OAY poNTE HI0G
orv-s-2P | TAMPA FL 33615 crv-srzr [TAMPA £ B brs
TITLE VD. - ~MDelgte - - . TmE I b e e e G a - _‘w.(,‘hange 1 Acdition
NAME PACHE, AUDREY NAME PAcHE, AUDREK
STREET ADDRESS | 8829 BAY POINTE DR #G208 STREET ADDRESS | B E AT 'ﬁﬂy Pouyf € DR ¥ G206
ur-S2 | TAMPA FL 33615 on-st2 TAMPR, FL 33615
TITLE PD ﬂﬂelel& TITLE S b [ Change m Addition
NAME REALE, RALPH NAME ELANE FEEGEL
STREET ADDRESS | 8850 BAY POINTE DR #G105 STREET ADDRESS f&.;o 6‘9\/ PO+ WNTE oo
CITY-ST-2IP TAMPA FL 33615 CIvY-ST-21P TAMICA ~C 66(9 1Y
TITLE D O Delete TLE [ change [ Addition
NAME TOLL, SUSAN NAME
STREET ADDRESS | 881G BAY PONTE DR #E102 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
LE D 'gﬂ Delete TILE O change [T Addition
NAE GRIGGS, JANE NAME
STREET ADDRESS 8301 BAY PO]NTE DR #AZO‘| STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11.f
changed, or on an attachment withyan address, with all gther like empowered,
e (V7 - oV, "l / -
SIGNATURE: A7 FMED@M Pacte ‘//.z:/)o
ED CA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Fi Jome  f Dayima Phone #

CR2E037 (9/99)



