2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90254 048 ****g1.25

DOCUMENT # 764807

1. Entity Name

BAY WINDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

109 10TH STREET NORTH
L)

BRADENTON BEACH FL 34217
us

Mailing Address

109 10TH ST. N, #121
BRADENTON BEACH FL 34217
us

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi Count * it
ip Country ip ountry 5. Certificate of Status Desirgd O $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent . .. — e - 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

LYCANS, CHERYL
109 10TH ST. N. #121

BRADENTON BEACH FL 34217
3 City FL Zip Code
8. dThe 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
Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agant sighature required when rainstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution, Added to Fees Depanmerﬂ of state

10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e D 1 Defete TIILE D ClChange X7 Addition | & -l:
KAME MILLER, JAN NAME ZELL, MARY JO z.
sTaeer AooRess | 1844 BAUER AVE STREETADDRESS (95115 Oak Dr. 3
CITY-3T-21P SANDUSKY OH 44820 CITY-S7-2IP Damascus. MD 20872 ., s
TILE ST ) 1 pelete TITLE . [T} Change  [] Addition 5 BE
HAME LYCANS, CHERYL NAME ‘
street aooRess | 109 10TH ST. N. #121 STREET ADDRESS

cry-st-27 - | BRADENTON BEACH FL 34217 .. _jon-sraze _ . )

TLE P O Dalete THLE [JChange (] Addition

HAME COSTELLO, PETER NAME

streer anDRess | 4363 PRESIDENTIAL AVE CIR EAST STREET ADORESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP

TILE D A Delete TITLE {1 Change  [] Acdition

NAME ALEXANDER, TERRY NAME

streeT anoRess | 28 LAKE FOREST CT SOUTH STREET ADDRESS

CITY-ST-2P SAINT CHARLES MO 63301 CITY-ST-2IP

TITLE D O elete TITLE ClChange [ Addition

NAME LADEWSKI, MITCHELL NAME

sTReeT ADoRess | 2941 SHELLY LANE STREET ADDRESS

CITY-57- 2P AURORA (L 80504 GiTY-§T-2IP :

e O Detete b TITLE O Change [ Addition’

NAME ‘NAMF \’.‘-

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th |signature shall have the same lega! effect as if made under oath; that | am an officer or director
of Ihe corporation of the receiver or trysee empowered to exacute this regdort as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

(g%jr s, with all other like empowered.
|

! E ///')!/Qé~ @3%2/—&%9

SICGNAKABA D %@&’4’“‘?
SIGNATURE AND TYPECYOR PRINTED HAME OF SIGAING OFHICER OR DIRECTT) Pate Daytime Phone #

SIGNATURE:




