2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760709

1. Entity Name

BAY OAKS ASSOCIATION, INC.

FILED

Principal Place of Business

Maiting Address

HOLIDAY ISLES HOLIDAY (SLES

7850 ULMERSON RD. SUITE 1 7850 ULMERTON RD. SUITE 1
LARGO FL 34641 LARGO FL 337714015

Us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt, #, atc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90031 005 ****6] .25

I

City & State City & State 4, FE!| Number Applied For
59-2190971 Not Applicable
f i I e
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?8'75 ﬁ_\ddmonal
ee Required
_ _6. Name and Address of Current Registered Agent _ . .I._Name and.Address of New Registered Agent —
Name
Street Address (P.O. Box Number is Not Acceptable
BABCOCK, BOB - ‘ pracle)
7850 ULMERTON RD.,SUITE1
LARGO FL 34641

City

FL

Zip Code

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

SIGNATURE :
S‘\g:a!lure;;:pa‘d qrj ;:-lr.igtei.rdwr_lame of registered agent and titls f appkeable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE {OJchange [ Addition
NAME GREENLAW, BARBARA NAME
STREET AQDRESS | 5265 E BAY DR, APT 114 STREET ADDRESS
CITY-ST-21P .CLEARWATEH FL 33764 CITY-5T-2P
TITLE SD O pelete TITLE [ Change [ Addition
o SALLEE, STEPHANIE NAME
STREET ADCRESS | 5265 EAST BAY DRIVE, #624 STREET ADDRESS
OTy-sT-2p- C[EARWATER FL - - ciry-st-zip < |- -
THLE 10 K elete TITLE ™ {7 Change ] Addition
NAME REMER, JACK C. NAME LANI FIORDIGIGILI
STREET ADDRESS | 5285 EAST BAY DRIVE, #811 STEETADDRESS 15265 EAST BAY DR. 112
om-st2P | CLEARWATER FL -t |CLEARWATER, FL 33764
TITLE PD O Delete TITLE [ Change ] Addition
HAME WOLLORCOMBE, CONRAD NAME
STREET ADDRESS | 5265 EAST BAY DRIVE, #713 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY-5T-ZP
TITLE D ﬂ Delets TITLE VPD X change [ Addtin
RAME SCHRAMM, JOSEPH NAME JACK REIMER
STREET ADDRESS | 5265 EAST BAY DR 623 SREETADRESS | 5265 EASY BAY DR. #811
ON-S-IR | CLEARWATER FL Gn-$-%*  |CLEARWATER, FL 33764
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

12. | hereby 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 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 Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SICREZ L EE-REQN

WRFH A o

fr‘/mé:d

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| o
Doyt

Daytime Phene #

CR2E037 (9/99)



