2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760071 Apr 26, 2001 8:00 am
T Erytlane ecretary of State

BAY FOREST HOMEOWNERS ASSOCIATION, INC. COMMONS 04-26-2001 90224 046 **=#61 25
Principal Place of Business Mailing Address
303 FILLMORE 8T 303 FILLMQRE ST
NAPLES FL 34104 NAPLES FL 34104
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0578359 Not Applicable
t i e
Zip Country Zp Country 5. Certificate of Status Desired 0 §8‘75 ﬂ_\ddltlonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
303 FILLMORE ST
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - _ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 0 Delete e ‘ TJChange [ Addition
NAME SNIDER, LOWELL NAME
staeer 20oRess | 15210 STARRINGTON PLACE #401 STREET ADDRESS
CITY-S$T-2IP NAPLES FL 34110 CITY-ST-21P
T STD O Delete TE [ change [ Addition
NAME KATZ, PHYLLIS NAME
STREET ADDRESS | 165221 STARRINGTON PLACE #A101 STREET ADDRESS
CATY-ST- 2P NAPLES FL 34110 CIfY-ST-ZP
TITLE 1D Eﬁ Delets TImE VD Ol Change X Aduition
A CRAWFORD, BYRD e g Lla Coqene.
strecrAnoRess | 15095 ROYAL FERN COURT #F200 STREETADDRESS | {5711 M1 P\a‘ a\ Fewrn Courluir Ao
CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP Noples . \%L 3d (D
TLE [ Delete TmE / Ol Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-SI-2IP
TiLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Eu-t.&a:me_c&v\o [la_ LH!’?)EDI

NAME OF SIGNING OFFICER ORMIRECTOR [ Date Daytime Phore &

5

DUUSS.

CR2ED37 (10/00}



