2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733124

1. Entity Name

BAY POINTE WATERFRONT CONDOMINIUM ASSOCIATION, |
NC. :

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90196 042 **%*70.00

pEV PR

Principal Place of B.usiness Mailing Address
16105 N FLORIDA 16105 N FLORIDA
STE A STE A
LUTZ FL 33549 LUTZ FL 33543
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..1 812546 Applied For
Net Applicable
Zip L. —| -Country. -l - Z.‘?‘_.-—rb:--r =z | E",“,”"." “ee wem .. «|=86., Certificate.of Status Desired |, . $8‘75 A_dditionab
- - R LS ~-Fea Required -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SPIVEY, WILLIAM C
16105 N FLORIDA
SIE. 8

LUTZ FL 33549

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [le Code

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

the obligations of registered agent..

X

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE
I
. 9. Election Campaign Financing $5.00 May B Make Check Payable to |
| : FEE | 1.2 = . ay Be ;
FILE NOW S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of Staté
i
|
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE PD O petete TITLE O changs ] Acdition | &
NAME HENKE, JOYCE NAME =]
STREET ADDRESS | 8825 BAY POINTE G102 STREET ADDRESS B
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP a
TITLE VD O Delete TTLE [ Change  [J Addition g
HAME FANELL! Il, RICHARD NAME
STREET ADDRESS. | 4638 BAY CREST . ._ - - - - e[| STREETADDRESS | e e o ol Cr oo Nk — o —
CITY-S$T-2IP TAMPA FL 336815 CITY-ST-IIP ) i o
Tme SD O Dalete TITE 5T D W Crange ] Acdition
NAME SULLIVAN, ROBERT NAME
STREET ADDRESS | 8819 BAY POINTE E201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-7IP
TITLE vD ] Gelete TITLE [Jthange [ Addition
NAME REALE, RALPH RAME
STREET ADCRESS | 8829 BAY POINTE G105 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST- 2P
t: [ Delete TLE D O Cronge  T@dsiion
NAME NAME JELAREY PUTTEES
STREET ADDRESS STREET ADDRESS | S @Y LAY FONTL A 1D
CITY-ST-2IP CITY-ST- 2P TP £C 3.3 e
TITLE 7 bpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certity 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 | arm an officer or director
of the corparation or the recsiver or trustee empowsred 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 attach ther like empowered.

ith an address, with all

SIGNATURE:

e FWWRJO\/@& Henke

S)503 4y 5

—

ws¥



