2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760071

1. Entity Name

BAY FOREST HOMEOWNERS ASSOCIATION, INC. COMMONS

FILED
ecretary of State

04-24-2000 90135 020 ****6].25

Principal Place of Business Mailing Address

303 FILLMORE ST 03 FILLMORE ST
NAPLES FL 34104 NAPLES FL 34104-3835
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. # etc.

[

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
o 65 0578359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptahle,
ADKINS, WILLIAM H ( ptable)
303 FILLMORE ST
NAPLES FL 34104 : ‘
City FL Zip Code
8. The above named éhtiiy submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the state of Florida,
SIGNATURE
Signaturs, typed or printed nama of registered agant and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FiLE NOW: 8. 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TITLE (X Change [ Addition
NAME SNIDER, LOWELL NAME !

o
strest aooRess | 1510 STORRINGTON PLACE #1101 smeraes f 5 10 Stevecngten Plece=tiot
CITY-ST-2IP NAPLES FL 34"0 CITY-8T-2IP
TNLE SD ﬂ Delete TITLE sTO . ;xChange ){] Addition
e KRAFT, LESTER N Phgllis WHaka
STREET ADDRESS | 15497 STARRINGTON PLACE #C100 swetankess | (5795~ Steveringtan Ploce #* Arel
Cmy-sT-2° | NAPLES FL 34110 CITY-§T-21P Newviles Fo 2dio

[]
TITLE 10 O Delete TILE 4 [ change (] Acdilion
NAME | CRAWFORD, BYRD - ~ NAME — - —_——
STREET ADDRESS | 15095 ROYAL FERN COURT #F200 STREET ADGRESS
CITY-ST-2IP NAPLES FL 34110 CITy-ST-2I7
TILE O Delela” ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE TR : O Delrete TITLE [] Change  [] Acdition
NAME R I R NAME
STREET ADDRESS | .Y} STREET ADDRESS
CITY-ST-20P l CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 0 execute this rep: n as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address with all other like empows

reosSmd #/7-00

P 572 (5TD

SIGNATURE: / MUMB:@A C

RE anzn OR PRINTED nyﬁ OF S}GNING OFFICER OR ORECTOR

— |

Data Daytime Phane #

Apr 24,2000 8:00 am

CR2E037 (9/99)



