2000 UNI'FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 22, 2000 8:00 am
ENT . 700004 Secretary of State

1. Entity Name .

THE FLORIDA BAY: CLUB CONDOMINIUM ASSCCIATION, IN 01-22-2000 90068 016 ****61.25
Principal Place of Business Mailing Address
MILE MARKER 1035 P O BOX 2520 v v a2 oA o
KEY LARGO FL 33037 KEY LARGO FL 33037-7520
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2420602 Not Applicable
Zip_u e ««--—--.M " l‘_‘_’Country Zip Couniry 5, Certificate of Status Desired | $8'75 Additionaf
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e . - Namae it e . - N .
CULLEN, RUSSELL H. Street Address (P.O. Box Number is Not Acceptable)
992228 OVERSEAS HWY
SUITE 301-0 Citr Zip Code
KEY LARGO FL 33037 i FL | “*
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
Slgnatura, typad or printed name of registarad agent and titke if applicable ({NOTE" Registered Agent signature raguired when reinstating) R T . . DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 ; Trust Fund Contribution Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME, P _ [ Delete TTLE [ Change [ Addition
nMe - .2 ) LAUTENSLAGER, DAVID NAME
STREET ADDRESS | 12935 SW 110 AVE STREET ADDRESS
CITY-S§T-2IP MIAMI FL B s - CITY-ST-2IP
TITLE _ D O Celete TITLE [ change [ Addition
NAME GRIFFiN, LOURDES . NamE
STREET ADDRESS | 12830 SW 43 DR #1658 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 - CITY-ST-2IP
TITLE D - [ Delete TITLE N [ thange [ Addition
NAME DR. JAMES TRACTON NAME
STREET ADDRESS | 12700 BAYSHORE DR. STREET ADDRESS
CITY-§T-2IP N. MIAMI FL CITY-ST-21P
TITLE VDD 1 Delets TLE [ Change [ Addition
NAME STANTON, JOHN NAME
STREETADDRESS | 1531 NW 90TH WAY STREET ADDRESS |
CITY-ST-2IP PEMBROKE PINES FL CiTY-ST-7IP
TILE S O Delete TILE [ Change [T Addition
NAME TEEGARDIN, JAMES P HAME .
STREET ADDRESS { 204) FLORIDA AVE STREET ADDRESS
CITY-S7-2IP TAVERNIER FL CiTY-ST-2P
TITLE T O pelete TNLE [ change [ Addition
NAME SHERMAN, DAVID NAME
STREET ADDRESS | 2955 GLADES RD #402A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 legai 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 Statuies; and that my name appears in Block 10 or Block 11 if

IO Sy T AT
SIGNATUR ABTVE 5 =08 [Jae=¥, JeerAlrys) ;éﬁg 5 RS B/
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



