FILED

SIGNATUR

AND TYPED DR RRIPED MAME RESIE

CTOR

2002 UNIFORM BUSINESS REPORT (UBR) 3
r
. T
DOCUMENT # 755815 Jul 18,2002 8:00 am :
1. Enty Namo : Secretary of State
BAY VIEW VILLAS CONDOMINIUM ASSOCIATION, INC. 07-18-2002 90133 037 ****61.25
Principal Piace of Business Mailing Address
P.O. BOX 764 P.O. BOX 764
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEAGH FL 33785
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2577989 Not Applicable
ap Country 7P Country §. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
rdO_WENS CONNIE [ Street Address (P.0Q. Box Number is Not Acceptable) - )
]
19807 GULF BLVD., #107
INDIAN SHORES FL 33785
,\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changifiy-kg registered office or registered agent, or beth, in the state of Florida.
1/15) O
(NOTE: Registered Agent signatura raquired when reinstating} LS \D‘I\.TE v
~ Ch l
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICER.S AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1-0
e PD T Delete TLE Dl cnnge [ Agditon | 5
NAME OWENS, CONNIE NAME &
street anoress | 19807 GULF BLVD #107 STREET ADDRESS g
omv-st-z2 | INDIAN SHORES FI. 33785 CITY-ST-2IP L
TITLE [31) [ Dalste TITLE [ Change [ Addition 5
HAME WURDEMAN, BARBARA NAME
sTAeeT ADDRESS | 19807 GULF BLVD #110 STREET ADDRESS
orv-s1-2¢ | INDIAN SHORES FL 33785 oIry-51-2
TME T wgme e [dchange [ Addiion
[~ HAME ™ RIDENOUR-“ROBERT—— = A g e | = = - —
streeT aporess | 19807 GULF BLVD #102 STREET ADDRESS
cre-st-zp - (INDIAN SHORES FL 33785 CITY-5T-2/P
TILE D [ Delsts TITLE [ Change 3 Addition
NAME BARKER, JOSEPH NAME
streer aporess | 19807 GULF BLVD #111 STREET ADDRESS
crv-s-z¢ | INDIAN SHORES FL 33785 oITY-ST-2IP
TTLE 8] O Delete TITLE {(JChange  [J Addition
NAME BOWMAN, BILLIE : NAME
STREET A0DAESS | 19807 GULF BLVD #124 STREET ADDRESS
oITY-ST-ZIP INDIAN SHORES FL 33785 CITY-8T-2IP
TITLE J Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemption staled 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an atta t with an address, with all other like empowered.
- . .
P NASURE (RONIRED, 7//5/5 0 727553 )S¥N
NErREFI —

T

Nata




