2000 UNIFORM BUSINESS REPCRT {UBR)

4/¢

FILED

DOCUMENT # 747997

1. Entity Nama

BAY ESPLANADE CONDOMINIUM ASSOCIATION, ING. ™~

Secretary of State

04-05-2000 90087 024 ****61.25

Principal Place of Business Mailing Address

584 BAY ESPLANADE 584 BAY ESPLANADE
3 K]

CLEARWATER £L 33767
Us

2. Principal Place of Busmess

4 § 4 o ¥ 5 p lanad e
oite, Apt #, etc
Cxly&sta!e E \

(ear waley

Zip

BELLEAIR FL 33767-1613
us

L {ecw W qfev .

s_‘iiv Day ﬁx,ptq qu,q,L

e\

W

DO NOT WRITE IN THIS SPACE

Applied For

I
1
+
4. FEl Numtlmr

53-3276746

Not Applicable

m $3 75 Additional

3 3 7 6 —) Country j —‘}1} -) 6 -7 U 5 ‘5. Cert‘tﬁcat:e of Statug Desited Fae Required
6. Name and Address of Current negmierey ayom ~ “? Name and Address of New Registered Agent
Mame ¢ . 1|
JENNINGS, IR, ESQ THOMAS ¢ Stfeet.Address (PQ. Box Numl:éer is Not Acceptable)
703 COURT ST . . .- —— e S . o .- - . -
28870 U.S. HWY. 19 STE 408 = R
CLEARWATER FL 33756 i FL | “PUece

8. The above named entity Submils this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.

May 12, 2000 8:00 am

SIGNATURE :
Slgnawre, typed of Printed narma of regletered agent ang titke if applicable. (NQTE: Registered Agent signature raquirad whan roinstating) i DATE
l -
FILE NOW: 9. Election Campaign Financing $5.00 way Be ‘{ Make Check Payabie to

, FEE IS $61.25 Trust Fund Contribution. Added to Fees t Department of State

30, = ™ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D ‘mﬁ]a{e THLE D 1"EC—T‘°‘_ Birange L] otitien |
NAME JENNINGS, ESQ., TC MME Ll 2R o b . &
STREET ADRRESS | 4 BELLEVIEW BLVD. #206 sweeraonaess | 627 Ko w Kad J Deg Pi anes 'Sg
arv-si-2f | B EAIR L 34818 s (Kot w q o B G 1L 6 L
TILE PTD . We!ete Tm_evpj Vi e p r 6%& S Changs [ Addition 2:)
NAME WILSON, LARRY HAME Dauha ; a2
STREET A0DRESS | 584 BAY ESPLAMADE ) o - streeT anpeess | St - 7 O )r, Csplawade
GM-S12P ") CLEARWATER FL 33767 onv-sTEe ,{a eor weter T 5328
TIME VPD [ . me P r e,S v WWhohange 1] addition
NAME MAGILL, ROBERT HANE 0 Mm q W @ ober ;r Jo 71
stReer 400AEss | 584 BAY ESPLANDE #2 STREET ADDRESS | & ¥ s planasc _
omv-sT2P | G EARWATER FL 33767 orvstze | o (ecv.(/ wlatoy €U %3767 '
e 0 PLpelee TRLE Dire c‘fﬂ"‘ fAChange [ Additon

| A KEYES, JOHN Hane Qang vy e i fzr
STHEET ADDRESS | 584 BAY ESPLANADE #1 STREEY ADORESS | ST A G Par‘, [ wr oW Drtv e
Gres-® | CLEARWATER FL 33767 ovskr IMa 2 Son Wt 537 1\
TME L} Delete TME . D) Crange [ Addition
AN NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-IP CifY-s1-71P |
e O Detete TTLE I [ Change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J ITY-51-7

. 12 l hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.02(3)(3), Florida Stafutes, | further certify that the,information
—indlcalsd TN this reportof Supplemental report is' ruerand accurate’antr Tt Ty signature-shalFhave the same égal effect as if made urider oath; hat | an"ar off cer or director ™™
ot the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Slatutes and that my name ppe;zs in Black 3Q.or Brock 11

changed of on an atachment with an addrass, with all gther fike ampower

SicRaTyRE AR

SIGNATURE: N

wirlalet L M Icr

220 ¢ roU\

GNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

. Dayllmathaw

S e

Al
i
l Dat
i .



