2000 UNIFORM BUSINESS REPORT (UBR)

e

1. Entiy Name May 01, 2000 8:00 am
THE BAY VISTA ESTATES HOMEOWNERS' ASSCCIATION, | Secretary of State
05-01-2000 90008 015 ****g] 25
Principal Place of Business Malling Address
P O BOX 22305 P O BOX 22305
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32830-2305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2364955 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [} ?3'75 Additional
ee Required
%. Name and Address of Curtent Reglistered Agent 7. Name and Address of New Registered Agent
Name R
Street Address (P.C. Box Number is Not Acceptable
BUCCINO, ANTHONY A ptable)
8638 VISTA PINE CT.
ORLANDO FL 32836 = FL 7 o
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
Signatura, typed or printed name of registarad agent and 1itls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AMD DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TOLE ST Nelete TILE O change [ Addiiion | &
NAVE BUCCINO, ANTHONY A NAME : =
STREET ADDRESS 8638 V]STA PINE COURT STREET ADDRESS 8
CITY-ST-2IP ORLAN_DO FL CITY-ST-21P _ §
TILE PD O Datete THLE Clchange U] Addition | O
NAME INGRA, THOMAS § " NAME
STREET ADORESS 9611 BAY VISTA ESTATES BLVD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32838 R CITY-81-ZIP
TILE VP O Dakete e T Clchange [ Additicn
NAME AMSTERDAM, MICHAEL NAME
STREET ADDRESS 9618 BAY V'STA ESTATES BLVD STREET ADDRESS
CITY-5T-2IF OHLA&DO FL 32&6 CITY-ST-2IP
TILE D O petete s STD XChange [ Addition
NAME COLEMAN, YVONNE g B
STREET ADDRESS | 8597 SAND LAKE SHORES DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO Fl. 32836 CiTY-§T-2IP .
e 1 Delete T D [ changs XAdditiun
e e STEVE HOWARD
STREET ADDRESS STREET ADDRESS .
Com Bvd
CITY-5T-2IP CITY-ST-2P ! 8‘7'1,‘0 Bﬂy Vil ﬂ‘i
TTE O Delste e e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-S5T-2IP
12. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmanp®ith an address, with all otjer like empowared.
SIGNATURE: ) 5 S. Imya Of[itlo 4o7-§53-29

Cate Caytima Phono #

IINATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR



