2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760709 Feb 13,2002 8:00 am
1. Entity N ~
iy Name Secretary of State
BAY OAKS ASSOCIATION, INC. 00-13-2002 90201 037 ****] 25
Principal Place of Business Mailing Address
JLIDAY ISLES HOLIDAY ISLES
74 {LMERSON RD. SUITE 1 7850 ULMERTON RD. SUITE ¢
460 FL 34641 LARGO FL 3377
L& us
F ST D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2190971 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 g{g‘gesq S:!:ci!tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RQBCQCK. BOB B R LS_treAet Address (P.O. Box Number is Not Acceptable)
7850 ULMERTON RD. SUITE 1 '
LARGO FL 34641
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, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
b FILE NOW: FEE 1S $61.25 Trust Fund Contribution. 0O Addeq to Fe};s Department of State
LO. R -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TmE D - B Celets e TPD (Jchange  (3Pddition
NAME GREENLAW, BARBARA NAME GEORGE FEDUUCIA
sTR; ¢ ADDRESS | 5265 E BAY DR, APT 114 SWREETADORESS | 5,265 EAST BAY DR. #713
omv-sTaP | CLEARWATER FL 33764 ur-srf | CLEARWATER,FL 33764
L SD ' O Delete TITLE VPD [ Change (X Audition
NAME SALLEE, STEPHANIE HAME MAR ‘
STREET ADDRESS | 5265 EAST BAY ORIVE, #624 STREET ADDRESS | - o 6‘; g ig? gichR . #614
CITY-5T-2P CLEARWATER FL CITY-ST-2IP CI_EA‘.:-!‘[*J'ATER BL 33764
TILE )|V W Delete TILE D 4 e [Ochange  BdAddiion
™ NAME FIORDIGIGILI, LANIT ™~ 7~ ' T e - T T
sTReeT ADDRESS | 5265 E BAY DR #112 STHEET ADDRESS EDDIE GANDY
CITY-ST-2IP CLEARWATER FL 337684 CITY-ST-21P EEEEEE}}EEH Bﬂ:{ E’E; . #4 22
TITLE PD M Delete TITLE E““““W“* SRy TL 39707 [Jchange B Addition
HAME WOLLORCOMBE, CONRAD NAME
stRect aohess | 5965 EAST BAY DRIVE, #713 smreraooness [ROBERTA RAWSKI
cnv-stzp | CLEARWATER FL orv-srze 15265 EAST BAY DR. #9.1 3
TITLE vD ) N Delete e LLEARWATER VL 335708 [JcChange [ Addition
NAME REIMER, JACK NAME
STREET ADDRESS 5235 E BAY DR #811 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IF
TILE [ Delste TITLE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 rec 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 attacy h an addrpgs, with ail other like empowered.

SIGNATURE:

ED [—/b-0 Fed2~52 72720

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

1

CR2E037 (9/01)




