2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753829

1. Entity Name

BAY COVE MANOR CONDOMINIUM ASSOC:IATION, INC.

us

Principal Place of Business

2505 BAY BLVD.. APT §
INDIAN ROCKS BCH FL 33785

Mailing Address

2506 B:AY BLVD., APT 4
INDIAN ROCKS BCH FL 33785-3013

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

03-23-2000 90027 038 ****5].25

826213

|

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'2348793 Not Applicable
. t i e
Zip Country Zip: Country 5. Centificate of Status Desired O $8'75 P_\ddmonal
. Fee Required
- — 8- Name gnd Address of Cuirent Registerad Agent ™ — = 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not A tabl
BOSTON, DAVID ( er is Not Acceptable)
2505 BAY BLVD APT 4
INDIAN ROCKS BCH FL 33785

City

FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed ar printad name of ragistared agent and ttle if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
i , ‘
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
I FEE IS $61.25 "Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DI-RECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE SD " O opelete TN [ change  [J Addition
NANE KNOTTS, BEVERLY HAME
STREET ADDRESS | 2505 BAY BLVD. APT 1 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL CITY-ST-2IF
TITLE TD 1 Delete TILE [ Change [ Addition
NAME BOSTON, DAVID . RAME
e s |, 2605, BAY. BLD. APT.4 s Jormamess | e e
EmY-ST-2IF INDIAN ROCKS BCH FL P CIrY-ST-2IP P
TIME PD [ Colete MLE PRES1OEVT ) DI RECTOR.  [lharge [ Addiion
e WILLIAMS, BILL e De LACROZ, RICHARD
sTReeT A00REsS | 2505 BAY BLVD, APT 5 STREET ADDRESS 2 505 B A‘T BLVD. , ATT 5
Cr-sT2¢ | INDIAN ROCKS BCH FL SR L INDI AN RocKS BCH  FL -
TILE O Delete T VICE PRSSIDENT, O\RETIOR O Change  [MAdition
HAME NAME FRrNE i CARO L_\A)
STREET ADDRESS STREET ADDRESS MBM Buy 0, ATT. ’3
CITY-ST-2P CITY-51-2IF TNDIAN e iC .S zé‘_‘ i
—}
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
THLE 1 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-7P CITY-SI-2IP

T e

at 3 ! |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, 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 oath; that ! am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 9 oo 721-5V7-9100

Datp

Daytime Phone #

Mar 23, 2000 8:00 am

CR2E037 19/99)



