2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 751532

1. Entity Name

BAYPORT BEACH AND TENNIS CLUB CONDOMINIUM ASSOCI

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 Q0087 005 ****6] .25

Principéﬂ Place of Business Mailing Address

619 BAYPORT WAY
LONGOBAT KEY FL 34228-2658

619 BAYPORT WAY
LONGOBAT KEY FL 34278

AN A A

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

(AL

3

City & State City & State 4, FEI Number Applied For
59'2012294 Not Applicable
Zp Country_ I - Zp . . (?ountr_y w~_. . -1 B, Certificate of Status Desired -a- '$8'75 Additiog_al
e — = e ST | - - s - Fee Required
e .—-_—nB..Name and Address of Current Registered Agent-——— e — [~ - ——. — —7.-Name and Address of New Registered Agent - -
Name
BITTING, BETTY B Street Address (F.O. Box Number is Not Acceptable)
607 BAYPORT WAY
LONGBOAT KEY FL 34228 o FL 5008
8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE _
Signature, typad or printad nama of registered agent and title if applicable. {MOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE S .- ] Change Additicn
NAME COHEN, BERNARD NAME KAPLAN,, RoMNALD
STREET ADDRESS | §18 BAYPORT WAY STREETADDRESS | (1 3. By PerrT WA
orv-st-2P | ONGBOAT KEY FL OSSP | LONGROAT WEY  EL 24228 :
me D O Deete e O . iiel O Changz  (Sadition
NAME LIGUORI, PATRICK NAME NICKMAN | LEE
- STREET ADDRESS £ 7.1 4-BAYPORT WAY =+~ =mv=om swrimgmrn —F o~ —c | STAEETADDRESS< | —p oy ~ ooy PR WA ™ T -~
cmv-ST-2P | ONGOBAT KEY FL 34228 . oS INSAYSPOAT mEW | B 349D
TMLE s . W Dalele TILE ’ [ change [ Acdition
NAME ROSE, JUDY NAME
STREET ADDRESS | 816 BAYPORT WAY STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE P O elete TITLE [ Change  [] Addition
haME SCHLUNK, KARL NAME
STREET ADDRESS | @168 BAYPORT WAY STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL CITY-ST-2IP
TME T O Deiete TITLE O change [ Acdition
NAME KATZ, ALLAN NAME
STREET ADDRESS | 814 BAYPORT WAY STAEET ADDRESS
CITY-51-2ZIP LONGOBAT KEY FL 34228 _ClITy-ST1-2IP
TITLE L O Delete TITLE O change [ Addition
NAME ALPERS, PHINEAS NAME
STREET ADDRESS | 747 BAYPORT WAY ) STREET ADDRESS
CITY-ST-ZIP LONGOBAT KEY FL 34298 CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportds 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 owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block )O or Blogk 11 if

aligAher like empowered.

changed.or_on an attachmw'th n ad ('q‘f,,
SIGNATURE: __ ‘SINZALEL Ca<bIRED ’/I%zm 2837000

Daytime Phone #




